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- One hundred years ago all of cardiac 
pathology was chaos. Corvisart had 
not revived the discovery of Auenbrug- 
ger, and enriched percussion with the 
results of his own indefatigable obser- 
vations at the bedside and on the post- 
mortem table. Laennec had not, acci- 
dentally and from his keen sense of 
decorum, made the immortal discovery 
that soon revolutionized medical diag- 
nosis. As Corvisart says, many so-called 
physicians of that day “looked on at- 
tempts at an exact diagnosis in heart- 
disease as useless, because those diseases 
are incurable.’’ With neat sarcasm he 
says, in reference to such men, that 
“art is short, experience silent, and 
judgment weak.”’ 

Yet, post-mortem observations on the 
diseases of the coronary arteries, and of 
the heart-mugcle in consequence, are 
among the oldest in medical literature. 
Harvey himself (Second Disquisition 
addieaned’ to Riolan, Jr.) has recorded a 
case that must have been one of sclerosis 
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of a coronary artery. ‘Sir Robert 
Duray, when he reached about the mid- 
dle period of life, made more frequent 
complaints of a certain distressing pain 
in the chest, especially in the night 
season; so that, dreading at one time 
syncope, at another suffocation in his 
attacks, he led an unquiet and anxious 
life. He, by-and-by, became cachectic 
and dropsical, and, finally, grievously 
distressed. He died in one of his par- 
oxysms. In the body we found the wall 
of the left ventricle ruptured, having a 
rent in it of a size sufficient to admit 
any one of.my fingers, although the wall 
itself appeared sufficiently thick and 
strong.’’ The explanation Harvey gave, 
that “the laceration had apparently 
been caused by an impediment to the 
passage of the blood from the left ven- 
tricle into the arteries,’’ is evidently 
insufficient, but points strongly to aortic 
disease in which the coronaries are often 
affected. 

At the end of the last century a few, 
at least, of the choicer spirits of medi- 
cine had a knowledge of myocardial 
disease by no means inconsiderable, and 
far in advance of their knowledge of 
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valvular disease. The most illustrious 
example of this is furnished by the oft- 
cited case of John Hunter. The acute 
Jenner correctly diagnosed the calcifica- 
tion of the coronary arteries and re- 
ferred to them the anginal attacks of 
his friend and teacher. Parry, too, in 
several cases was able to make similar 
predictions, verified post-mortem. On 
the whole, such cases were not common 
enough to soon make an impression on 
the profession as a whole, and it is not 
surprising that later writers allowed the 
subject to escape them. 

Soon, too, the epoch-making discovery 
of immediate auscultation engrossed the 
attention and diverted the minds of 
physicians, especially toward the exami- 
nation of the valves of the heart, and 
away from the muscle itself. The rea- 
son for this is not far to seek. It 
depends on a phase of human nature 
which shows itself in connection with 
every new diagnostic method. Auscul- 
tation seemed at first to offer a short 
cut to treatment. The study of physical 
signs was but too likely to lead to a 
physical conception of cardiac disease, 
and the more recondite physiological 
processes were neglected. To be sure 
there were exceptions, even during the 
-worst period. Stokes. insisted on the 
’ importance of a thorough knowledge of 
the heart-muscle in the treatment of its 
diseases, but it was not until long after 
him that the truth was generally re- 
ceived. This came about in various 
ways. For one reason, it seemed to 
an increasing number that the sounds 
and murmurs of the heart did not tell 
enough. The study of pathological 
anatomy in more exact methods than 
were available in the days of Harve 
- and Morgagni had a rich harvest, an 
the work of Weigert, Huber and Ziegler 
led the way for a host of others. The 
importance of the coronary arteries as 
@ cause of sudden death, examples of 
which were published in considerable 
numbers, became generally known, and 


this led in time to an interest in other’ 


consequences of disease in those vessels. 
From an early period physiologists and 
pathologists investigated the subject ex- 
perimentally, with great advantage. It 
is especially from the work of Dr. W. T. 
_ Porter, who was able to bring to the 
\subject not only a clear conception of 
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the problems involved, but also great 
technical skill, that some of the most 
intricate points have been cleared up, 
and the peculiarities of various cases 
explained. (W.T. Porter, The Journal 
of Physiology, 1898, xv., pp. 121-138. 
“ge Journal of Experimental Medicine, vol. 
1, p. 46.) 

Nor have clinicians been idle. The 
classical paper of Leyden (Zeitschrift fir 
Klin. Med., Bd. vii.) and those of Noth- 
nagel, Riegel and Frankel, and the ex- 
tensive work of Huchard, have done 


‘much to further a knowledge of the 


subject and led to countless. contribu- 
tions of value... Many 'text-books give 
an adequate summary of the matter, 
but others appear not: to recognize its 
importance. 

That recognition in general has been 
slow is. partly due, no doubt, to a pecu- 
liarity of the disease or diseases in ques- 
tion. From the nature of the cases, 
hospital physicians see but a part. of 
their course, and that not always the 


most important for a successful diag- 


nosis. It must, therefore, remain for 
those physicians i in general practice who 
have an oversight of patients for long 
periods, and who at the same time have 
the sort of scientific zeal that influenced 
a Jenner to give the final touches to the 
pictures of coronary disease. 

It is not necessary to enter into de- 
tails concerning the anatomy of ‘the 
coronary arteries. It is enough to recall 
certain cardinal features. Various parts 
of the heart-muscle are nourished by 
branches of the coronaries, the distribu- 
tion of which is fairly regular. The left 
coronary supplies the greater part of the 


‘left ventricle, and is especially impor- 


tant because it is found diseased more 
~ frequently than the right. The occa- 
sional occurrence of supplementary cor- 
onary arteries, as they are called, really 
anomalous origins of ‘branches from the 
sinuses of valsalva, a of no clinical 
importance. \ 

The question as to the ecietinsisie of 
the two coronary arteries“has led to 
much controversy. Asa rute, there is 
no arterial anastomosis, though rare 
cases may have been observed in which 
these actually existed. The capillary 
anastomosis, however, may become en- 
larged as the result of disease, a fact of 
great importance in certain cases. The 
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rapidity with which an _ obstruction 
forms is, therefore, decisive in regard to 
the question of collateral circulation. 

The most frequent disease affecting 
the coronary arteries is arterio-sclerosis 
in its various forms. This may be part 
of a wide-spread arterial disease, or it 
may be localized in the coronaries, or in 
the beginning of the aorta, around the 
orifices of the former. 

The causes of the great frequency of 
coronary sclerosis have been much dis- 
cussed. In addition to causes operating 
on other vessels, it may be that the 
stress in the arteries of the heart, sec- 
ondarily their peculiarities of structure, 
especially the unusually thick adven- 
titia, have a determining influence. 

Changes of slight degree are common 
in the coronaries of persons beyond 
middle life without apparently produc- 
ing symptoms, and even without greatly 
affecting the heart-muscle. In others, 
fatty degeneration or fibroid change oc- 
cur in varying degree, and often produce 
symptoms of considerable. importance. 
In others the results are more immediate 
and striking. Instead of attempting to 
describe them formally, I shall recite 
some case-histories illustrating various 
forms. 

CasE 1. Angina Pectoris; sudden 
death in the first paroxysm. Sclerosis 
of the coronary arteries; rupture of an 
atheromatous focus in the descending 
branch of the left coronary artery ; mul- 
tiple embolism of the heart. 

A negro drayman, of fifty, a man of 
unusually powerful physique, with a 
history of perfect health, was seized in 
the night with pain in the heart-region 
and a sense of suffocation. He was seen 
by Dr. H. A. West, who found no 
special symptoms other than those men- 
tioned. Morphine temporarily relieved 
the pain, but in about two hours after 
the onset the patient suddenly died. I 
made an autopsy six hours after death, 
and, finding no marked evidences of dis- 
ease in any other organ, took the heart 
unopened to my laboratory for careful 
examination. This was made by cut- 
ting the organ in slices, parallel to the 
auriculo-ventricular septum, and exam- 
ining the vessels in gos slice separately. 
This proved to be a useful method, 
though destroying the heart as a speci- 
men. a 


. phous and granular debris. 
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The heart was slightly enlarged, both 
ventricles dilated, only moderately hy- 
pertrophied. The chambers contained , 
a small quantity of uncoagulated blood. 
The muscle -was soft, dry, pale-brown, 
with small yellow spots of pin-point size. 
The left papillary muscles were fibroid 
and calcified at the tips. All the valves 
normal. The aorta, smooth as far as the 
arch, was atheromatous and calcified from 
there to the bifurcation. The branches 
of the aorta were all free from atheroma 
except the coronaries. The latter were 
affected in various degrees in their whole 
extent, being calcified,partially occluded 
or dilated. In the descending branch of 
the left, just below its origin, was a 
ruptured atheromatous abscess, eight 
mm. long, extending two-thirds around 
the dilated artery. The edges were 
overhanging, the flow uneven and rag- 
ged, presenting all the appearances of a 
recent rupture. This proved to be the 
case. On opening up the sections of the 
branches below the rupture they were 
found to contain a little blood with 
characteristic atheromatous material, 
such as cholesterin plates, blood-pigment 
in crystals and masses, larger cells with 
highly refracting granules and amor- 
The left 
lateral branch of the artery just below 
the rupture was obstructed by an ather- 
omatous nodule in its wall, but all the 
other branches contained debris as far as 
they could be traced. 

Fresh frozen sections of the heart 
showed fibroid degeneration, with many 
small areas of fatty and albuminous de- 
generation. Hardened sections showed: 
endarteritis nodosa; extreme congestion 
of capillaries; brown atrophy of muscle 
cells ; swelling of nuclei; fibroid degen- 
eration; fragmentation of the heart- 
muscle. In many places the spaces be- 
tween the ends of the ruptured fibres are 
filled with blood, making it highly prob- 
able that the process was ante-mortem. 

This case requires little comment. 
Nothwithstanding the patient’s state- 
ment as to his previous health we may be 
confident thatan examination of the heart 
under ordinary conditions would have re- 
vealed evidences of myocardial disease. 
The cause of the embolism was a rare one. 
Most cases of coronary embolism are due 
to bits of thrombi or vegetations from 
the aorta or heart. In the case of the. 
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sculptor Thorwaldsen, however, who 
died suddenly in the theater, the con- 
dition was precisely the same (Virchow’s 
Archiv. Bd. 25, p. 315). 

Such cases are quite in accord with the 
results of experiments on animals, viz. : 
that the sudden closure of a large artery, 
almost always that of several smaller 
ones, usually causes total arrest of the 
heart’s action and death within a com- 
paratively short time. Such closure is 
most frequently due to a thrombus, as 
occurred in 

Case II. Angina pectoris; sudden 
death in an attack ; thrombus, an ather- 
omatous right coronary artery. 

Mrs. M., aged sixty ; laparotomy and 
removai of both ovaries for septic dis- 
ease. Examination before the oper- 
ation showed no evidences of heart dis- 
ease, and the patient gave no history of 
cardiac symptoms. Five days after the 
operation, when healing seemed to be pro- 
gressing nicely, the patient complained 
of a sudden pain in the heart-region, 
shooting into the left shoulder and arm, 
with a feeling of suffocation but without 
objective dyspnea. She then recalled 
similar attacks, not so severe, at long 
intervals. Inhalations of amy] nitrite 
and an injection of morphine gave only 
slight relief, and the patient died soon 
after the attack began. 

On examination I found the heart 
large, weighing eleven and three-quar- 
ter ounces, with an excess of sub-epicar- 
dial fat. (The patient was not fat), 
Both ventricles contained ante-mortem 
clots. The endocardium and valves 
were normal. The wall of the left ven- 
tricle measured twenty mm. at the mid- 
dle, the muscle was brown, with num- 
erous fibroid patches, especially in the 
bases and tips of the papillary muscles. 
The aorta showed numerous large and 
‘thick atheromatous plaques. The left 
coronary artery was atheromatous, the 
lumen contracted in various parts, but 
not markedly obstructed in any of the 
larger branches. The right coronary 
was also atheromatous. Two cm. be- 
low the orifice the lumen suddenly wid- 
ened from eight to thirteen mm. in cir- 
cumference, the dilated part being thirty- 
five mm. long. The walls there were 
rough, thin, calcerous.. Adherent to the 
= was @ mixed white and red throm- 

us. 





Vol. Liy 


This was, doubtless, the cause of the 
sudden death, and the case is interest- 
ing chiefly because the right coronary is 
rarely the seat of a fatal complication. 
Here, again, it would seem that a criti- 
cal examination of the heart during life 
would have revealed the hypertrophy, 
as well as some alteration in the sounds 
or the pulse sufficient to make a diag- 
nosis of myocardial degeneration. Such 
findings are not grounds for preventing 
an operation when it is needed, and the 
fatal termination must be looked'on as 
purely accidental. 

Very different from such cases are 
those in which the closure is slowly 
brought about, though affecting even a 
main trunk. 

Case ITI. Aortic valvular disease with 
loss of compensation ;_ dilatation of the 
heart; anginose attacks; sudden death; 
aortic stenosis and insufficiency; aortic 
atheroma; occlusion of the right coro- 
nary artery. — 

F. C., aged thirty-six. Patient has a 
history of atypical sore on the penis 
without secondary symptoms; no spe- 
cific treatment. Later married and wife 
had unhealthy child. Used alcohol in 
moderation. No history of acute illness 
indicating possible relation with present 
disease. In the fall of 1893 noticed 
sharp pain under the sternum radiating 
to the back and down the left arm and 
into the left hand. This recurred at in- 
tervals and had now been constant for. 
six weeks. The pain is worse after ex- © 
ertion and while lying down, especially 
when lying on the left side. In the lat- 
ter position the pain is associated with 
a feeling of suffocation. There is no 
history of dyspnoea, cyanosis or ascites. 

Condition, August 2, 1894: Slender 
frame; musculation poor, panniculus 
scanty ; skin pale and sallow, no cyano- 
sis, no edema. Apex-beat visible in 
the fifth interspace one inch outside the 
left nipple line; the impulse is heaving; 
there is no. thrill. Pressure over the 
heart is not painful. Absolute heart | 
dullness begins on the upper border of 
the fourth rib; extending to the fifth in- ~ 
terspace in the nipple line, and to the 
right parasternal line in the fifth inter- 
space. The first sound at the apex is 
inaudible; no murmur can be heard 
there. At the aortic cartilage there is a 
short, soft systolic murmur, followed at. 
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once by a louder and longer blowing 
murmur. Both murmursare well heard 
over the carotids and the diastolic mur- 
mur can be heard over the base, down to 
the left nipple and along the sternum. 

Radial pulse 120 regular, moderately 
fall but very quick (water hammer). 
There is slight pulsation of the peripher- 
al arteries. Liver dullness, organ not 
enlarged; palpation and percussion of 
abdomen negative. Urine (twenty-four 
hours) 500 ccm.; sp. g. 1029; reddish- 
yellow, clear; no albumin, no sugar. 
The scanty sediment contains a few 
leucocytes and cylindroids. 

Under rest in bed the heart’s action 
became slower and a systolic murmur 
could be detected at the apex, distinct 
from the former one, transmitted to the 
axilla. The pain in the cardiac region 
continued. It radiated to the back and 
shoulders; it was not accompanied with 
subjective or objective dyspnea. Later 
the pulse becamé more frequent and 
smaller. Orthopnea came on. Digi- 
talis had no effect on this.. Late in the 
evening of Aug. 4,two days after ad- 
mission, the patient complained of 
nausea and pain in the heart, and soon 
after-died. 

The ‘autopsy showed yellowish-red 
subcutaneous fat; slight excess of fluid 
in all the serum cavities. Lungs cen- 
gested; no cdema. The heart extend- 
ed from the right parasternal to the left. 
anterior axillary line. All the cavities 
were dilated, the right auricle and left 
ventricle being especially affected. The 
left ventricle was globular, encroaching 
on the right, ten em. long and nine cm. 
wide. The wall just below the ring was 
thirteen mm. thick; at the apex: seven 
mm. The muscle was pale, soft; showed 
a few small fibroid areas. The papillary 
muscles were long and flattened ; showed 
exquisite fatty degeneration and numer- 
ous long and_ narrow fibroid patches. 
The mitral orifice permitted three fingers 
to enter readily. The flaps were normal. 
The walls of the right ventricle meas- 
ured 4.5 mm. at the upper part; two 
mm. at the apex. The tricuspid ad- 
mitted three fingers. The pulmonary 
artery was ten cm. in circumference just 
above the valves; nine below the divis- 
ion. 

The aorta was eight cm. in circum- 
ference. The valves were thick, rigid, 
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and retracted close to the wall. From 

the insertion of the valves to a distance 

of five cm. above thesurface was wrink- 

led, and covered with irregular sclerotic 
plaques. 

The right coronary artery was com- 
pletely occluded at the orifice, being in- 
volved in the atheromatous process. 
The orifice of the left coronary was nar- 
row but free. It was readily opened by 
fine probe-pointed scissors as far as two 
em. beyond the apex when it ended in 
four small branches. Just at this point 
the artery had a circumference of five 
mm. The branches were from .5 to 
1mm. in diameter and emptied after 
from two to five mm. into the end 
of the right coronary artery. All 
the branches of the coronaries were 
smooth, without atheroma. The spleen, 
liver, kidneys, and intestines showed 
cyanosis of moderate degree. 

The most important feature of this 
case is the coronary anastomosis after 
gradual occlusion. This must be a not 
infrequent process, but the anastomosis 
is usually not found. I have seen two 
other cases with chronic occlusion of one 
coronary. In one no gross anastomosis 
could be seen, and there was no oppor- 
tunity for a careful examination. In 
the other the heart was so decomposed 
that a satisfactory examination was im- 
possible, but it could at least be said 
that no large vessels were concerned. 
In the former case the clinical history 
was unknown. In the latter, sudden 
death occurred in the case of a negro 
woman of twenty-six years, while turn- 
ing over in bed. There was a history of 
‘‘asthma’’ and dropsy for six months. 
The aorta and its valves were extremely 
atheromatous and calcified, the valves 
being quite obliterated. The orifices of 
the coronaries could not be seen. _ The 
right was found by passing a probe from 
below, but the orifice of the left was 
found to be totally occluded. 

The cause of the anginose pain in 
Case III may have been the coronary 
disease, but was more probably due, as 
was supposed during life, to the aortic 
disease and, toward the end, acute dila- 
tation. That the disease was syphilitic 
can hardly be doubted. 

When acute occlusion affects one small 
branch, or even a number of small branch- 
es, without involving enough to cause sud- 
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den death by anemia of the heart-muscle, 
local anemia or infarction occurs, with 
the condition of myomalacia, as Ziegler 
called it. This is a not uncommon acci- 
dent and I could cite a number of exam- 


} ples, but in most of them, in fact in all 
' in which a diagnosis was made during 


life, the symptoms were complicated by 
disease of the kidneys, lungs or brain. 
One case, however, wassimpler and 
worth relating. 

CasEIV. Angina pectoris; dyspnea ; 
double hydrothorax; sudden death; 
atheroma and obstruction of coronaries; 
infarction of the heart. 

Mr. B., lumber dealer, sixty-four 
years old, a man of large frame, was 
never sick until about three months 
before death. He then began to notice 
shortness of breath, especially when 
walking up hill. A week before death 
severe pain in the heart-region began. 
There was no clear history of radiating 
pain. Soon after this, ‘in rising sud- 
denly, the patient fainted, became 
pulseless and very dyspnoic. Dr. 
Breakey was called in and made a 
diagnosis of angina pectoris, prescribing 
nitro-glycerine and strophanthus. The 
symptoms continued and I saw the 
patient a week later. He was then 
lying propped up in bed, but anxious to 
get out. There was slight cyanosis; 
breathing rapid and superficial, pulse 
eighty, small, quick; no atheroma of 
the peripheral arteries. 

The apex-beat could not be felt. The 
heart dullness extended from the fourth 


rib to the fifth interspace, and from the: 


left edge of the sternum to beyond the 
left parasternal line. As the lungs gave 
a very tympanitic note, it was supposed 
that the heart dullness might be marked 
by overdistended lungs. The sounds 
over the heart were faint but clear. 


Over the apex-region a loud double | 


friction sound was audible. There was 
a small area of movable dullness in 
each side, which had been present for 
two or three days. Loud moist rales 
obscured the respiratory murmur. The 


abdomen was .considerably disturbed, 
the tongue coated; constipation had 
existed for some time. Reported exam- 
inations of the urine were negative. 
The diagnosis wasmyomalacia following 
coronary sclerosis, with secondary peri- 
carditis. This was based on the history 
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of increasing dyspnea and heart pain, 
without evidence of disease in lungs or 
kidneys, or other (valvular) disease of 
the heart, the history of the acute at- 


tack indicating infarction, and the acute 


onset of pericarditis without other cause. 

The same day, against explicit orders 
and explanations of the danger from 
exertion of any kind, the patient insist- 
ed on being helped out of bed to defe- 
cate. While straining at stool, he sud- 
denly expired. 

Autopsy showed about a pint of clear 
fluid in both pleural cavities, congestion 
and cedema of the lungs. The heart 
was enlarged, reaching the left nipple 
line. The pericardium was adherent 
over the apex by a thin, greenish fibri-' 
nous exudate, easily separated. The 
pericardium was uniformly reddened 
and rough. 

The surface of the left ventricle, be- 
neath the thin exudate, was mattled red 
and green in irregular spots. Both 
ventricles were dilated, the left being 
10.3 cm. long, its wall 15 mm. thick at 
the upper part, 7 mm. thick at the apex. 
The walls of the right ventricle were 5 
mm. and 3 mm. at the upper part and 
apex respectively. All the chambers 
contained soft, dark-red clots. 

The aorta, 7 cm. in circumference, 
showed a few atheromatous areas around 
the orifices of the coronaries, but the 
latter were not obstructed... 

Just below the orifice the left coro- 
nary artery became extremely athero- 
matous, nodules of 2 to 3 mm. in diam- 
eter, in the walls, obstructing the lumen. 


‘The descending branch was narrowed, 


calcified, and about the middle of the 
anterior wall was obstructed by a red 
thrombus. Below this the artery was 
smooth. From the level of the throm- 
bus the muscle was dry, yellow and red 
in irregular areas, and tore easily. Ad- 
herent to the endocardium over this part 
was a thin mixed thrombus. 

The circumflex branch was nodular, 
but its lumen was free as far as the first 
branch, 2.5cm. from its origin. Here 
it was completely obstructed by nodular 
arteritis for a distance of 3mm. Beyond 
this, the lumen of the circumflex proper 
was free, but the next large descending 
branch was also totally obstructed. The 
wall of the left ventricle from this point, 
t. e., from the anterior papillary muscle 
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to the septum, the posterior part of 
which was involved, and from near the 
ring to the apex, was the seat of a re- 
cent infarction. Only a thin layer, 
under the epicardium, from. one to two 
mm. in thickness, was not necrosed, and it 
was red, swollen, the fibres cloudy and 
granular. The non-infarcted parte of 
the heart showed brown atrophy, fibroid 
degeneration and fatty change. 

In this case the relation of the coro- 
nary sclerosis to the gradually develop- 
ing dyspnea, and of the infarction to 
the acute attack a week before death is 
clear. The case illustrates also the fact 
that a heart extensively necrosed may 
continue to get for some time fairly well, 
if spam” to no sudden strain, thus ex- 
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plaining the early stages of those cases 
in which large fibrous areas are found 
post-mortem in the breast. It also isa 
fine example of atheroma limited almost 
entirely to the coronary vessels. Usual- 
ly there are other evidences, but in rare 
cases only one set of vessels is involved, 
a point brought out prominently i in the 
diagnosis of this case. 

I have not intended to speak in detail 
of the symptoms of coronary artery 
disease, nor even to touch on the im- 
portant points of prognosis and treat- 
ment. If I have been able to interest 
you in the subject in such a way that 
new light will be thrown upon it, I shall 
have additional cause for congratulating 
myself on being with you to-day. 





ANGINA PECTORIS WITH RUPTURE OF THE LEFT VENTRICLE.* 





DE LANCEY ROCHESTER, M. D.,{ Burrato, N. Y. 


On December 1, 1893, about 10.30 
Pp. M., I was called to see a lady appar- 
ently sixty-five or seventy years old. 
She gave a history of attacks of acute in- 
digestion, occurring at irregular inter- 
vals, accompanied by severe pain in the 
stomach, lasting anywhere from a few 
hours to a.day or two. She had had a par- 
ticularly severe attack a week or ten days 
previous, after eating a small piece of 
Welsh rare-bit. The night before I was 
called, she had had a sharp attack of pain 
lasting two hours, which was finally re- 
lieved by the external application of 
heat and the use of a mustard-plaster 
over the epigastrium. Since that time, 
the pain had not entirely left her but 

“had remained in abeyance until about 
six P.M., when, at the dinner table, it was 
80 intense that she ate nothing buta lit- 
tle bread and took three or four teaspoon- 
fals of brandy. The pain continued to 
grow worse till she sent for me at 10.30 
Pp. M. I found her sitting up, suffering 
considerably but not so much as to pre- 
vent her from enjoying some jocular 
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remarks of her friends about her. After 
having heard her history, as just given 
to you, it seemed to me that the pain was 
not one of indigestion but more probably 
neuralgic in character. Accordingly, I 
prescribed some chlorodyn and return- 
ed home. 

About 1.30 a. mw. I was again sum- 
moned and found upon reaching the pa- 
tient at about 2.30 a.m. that the pain 
had not yielded to the medicine, although 
forty drops had been given at eleven P. M. 
twenty more at 12.30 and again at 1:15 
A. M. She was lying upon the bed, writh- 
ing with pain; which she located in the 
epigastrium and left hypochondrium. I 
tried to make out that it was anginal 
in character but it was not felt in the 
precordial region, nor was there any pain 
in the left shoulder nor arm, though a 
little pain had been felt in the left elbow 
during the day. The pulse was small, 
rapid, very easily compressible, with al- 
most no force to the wave. The heart’s 
action was regular, though very rapid; 
there were no valvular murmurs to be 
detected; the first sound was very weak. 
The pain was so excessive that, in spite 
of the previous doses of chlorodyn, I 
administered morphine, 0.015, hypoder- 
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matically and a few whifts of chloroform. 
These relieved her temporarily but, as 
soon as the effect of the chloroform had 
passed, the pain returned so that in one 
hour, I repeated the morphine, keeping 
up the the chloroform. Three quarters 
of an hour later, as there was no abate- 
ment of the pain, I called Dr. Stockton 
in consultation but, by the time he ar- 
rived, the patient had yielded to the 
remedies given and was comparativel 

comfortable. ; 

~ The next day, I saw her twice. She 
was vomiting from the morphine but the 
intensity of the pain had left her. Cer- 
ium oxalate and bismuth finally quieted 
the vomiting. The second day, she was 
comfortable and took a little milk gruel. 
I did not see her on this day, being my- 
self sick, but Dr. Stockton called and, 
to quiet a tendency to the return of pain, 
prescribed fiuid extract of cannabis in- 
dica in drop doses. She took of this, al- 
together, five drops, three at intervals 
of an hour and two at intervals of two 
hours. She slept splendidly all night 
and awoke in the morning feeling well. 
She asked for some breakfast and, just 
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as the nurse was bringing it to her, she 
suddenly placed her hand on the epigas- 
trium and said to_her friend who was sit- 
ting beside her, ‘‘O! must I have that 
pain again!’ Her face became suddenly 
blanched and she fell back dead. 

Dr. H. U. Williams has reported the 
case from the pathological findings, in 
the New York Medical Record of May 18, 
1895. The autopsy was not complete 
but, so far as it went, no abnormality 


-was found outside the pericardium. The 


pericardial cavity contained several oun- 
ces of clotted blood which had come from 
a rent in the left ventricle, midway be- 
tween apex and base. The tear extended 
entirely through the ventricular wall, be- 
ing longer internally than externally (16 
and 9 m. m., respectively.) An irregular 
area of ventricular tissue about the tear, 
was infiltrated with blood. The hem- 
orrhage had been from the left coronary 
artery at its bifurcation. One of the 
branches contained several plates of cal- 
cification and was.occluded with a throm- 
bus. The right artery was normal. 
There was also a slight atheroma of the 
aorta. 





ACUTE PELVIC PERITONITIS FROM THE STANDPOINT OF THE 
GENERAL PRACTITIONER.* 





J. M. BALDY, M.D.,{ PHILADELPHIA, PA. 





Considered from the standpoint of the 
general practitioner, acute pelvic peri- 
tonitis has received little consideration 
of late years, the impetus. being mostly 
in the surgical direction. Naturally, 
all physicians have the well-being of 
their patients equally at heart, and each 
one is-apt to adopt, for the sake of 
reaching a given end, the methods with 
which he has the greatest confidence of 
obtaining the surest and speediest result. 
A surgeon will in a given case resort to 
surgery where a medical man would re- 
ject these methods and call to his aid 
his therapeutic knowledge; and both 

*Read before the Pennsylvania State Medical Society, 
Harrisburg, Pa., May 20, 1896 

Professor of Gynecology in the Philadelphia Poly- 


clinic; Surgeon to the Gynecean Hospital: Gynecologist 
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may be right within certain limits. 
Take, for instance, the case of a woman 
suffering from an attack of acute pelvic 
peritonitis. This attack may be due to 
a chronic disease of the Fallopian tubes, 
a condition which may have existed for 
some years, and the woman may have 
suffered from several previous attacks 
of peritonitis due to this cause. Thera- 
peutics will most frequently cure the 
existing acute peritonitis, but the origi- 
nally diseased Fallopian tube remains in 
the pelvis a continued menace to health, 
ever ready under favorable conditions 
to rekindle the local flame. The purely 
medical man is correct in pronouncing 
his patient well after the abatement of 
all the symptoms; but so also is the 
surgeon correct when he goes a step far- 
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ther, and, looking to the future of the 
patient, says she will never be safe from 
return of similar attacks until the 
diseased structure, which is contained in 
the pelvis, is removed and ceases’ to: be 
a menace. " 

It is my object, however, not to deal 
in any way with the surgical side of this 
subject, but to point out and impress 
two aspects of this condition which ap- 
pear to be important to all medical men, 
whether they practice surgery or gen- 
eral medicine. I mean the diagnosis, 
and, more important, the non-surgical 
methods of treating acute pelvic peri- 
tonitis. 

The diagnosis is important in that it 
aids at times very materially in the 
conduct of the case, but is of most im- 
portance as a means of determining the 
exact cause of the attack, the determi- 
nation of which will not infrequently 
settle the question for or against an 
‘operation in the mind of the attending 
physician. I do not hold that an exact 
‘diagnosis of the cause is absolutely 
necessary for the treatment of the com- 
plicating inflammation, such being con- 
trary to the facts. A case of pelvic 
peritonitis may be, and as a fact often 
is, treated rationally and _ correctly 
without the knowledge of the exact 
cause. Noscientific physician, however, 
is justified in thus proceeding in the 
dark without having first exhausted all 
known means of arriving at an exact 
diagnosis; but after all is said and 
done, it must be acknowledged that the 
‘cause cannot always be detected even 
by the most skilled, the failures record- 
ed being, of course, in direct ratio to 
-attendant skill and ability. Fortunate- 
ly, the symptoms of pelvic peritonitis 
occur with sufficient emphasis as to leave 
‘small doubt as to its presence. The 
pain, swelling and tenderness, the. 
-anxious expression of the face, together 
with the rise of pulse and temperature 
coming acutely, are only too strongly 
indicative of inflammation, and their 
presence in the pelvis and lower abdo- 
men quickly locates the seat of the 
trouble. A local examination may or 
may not discover the cause of the at- 
tack. From the point of view of settling 
what line of.treatment to adopt, medical 
‘or surgical, the discovery of the cause 
is of the greatest importance. If, how- 
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ever, a purely medical course of treat- 
ment is determined upon, the cause 
matters little as far as the treatment is 


‘concerned... By this is meant that the 


medical .treatment of: pelvic peritonitis 
is to a great extent routine, and varies 
but little if at all, it matters not what 
the cause, whether it be due to a gonor- 
rhea, an old post-puerperal septicemia 
ora neoplasm. Even where an opera- 
tion is known to be necessary, it is at 
times advisable to relieve the acute at- 
tack of peritonitis before submitting 
the patient to an operation. This is 
especially true at times of those cases 
which are sent on long journeys in order 
to reach a surgeon or enter a hospital. _ 
This is extremely fortunate, as not in- 
frequently the physician in charge does 
not or cannot make an accurate diagno- 
sis. If, however, he be familiar with 
the general principles of the treatment 
of inflammation, it is only necessary 
that a slight variation of their applica- 
tion be made for the pelvis. The prin- 
ciples. involved in the treatment are 
precisely the same in the pelvis as in 
any other part of the body. It is only 
in the details of the application in 
which there is any variation. 

Inflammation is treated by rest, de- 
pletion and incidentally relief from pain, 
and this is consequently the method of 
treatment of pelvic inflammation. Only 
too often is the desire to relieve pain 
made the occasion for neglecting deple- 
ti#h. Opium will fulfil two of the indi- 
cations (rest and relief of pain), but 
will defeat the third (depletion) of 
equal, if not of more, importance. A 
patient suffering from acute pelvic peri- 
tonitis should be put to bed and kept 
there, thus fulfilling the first indication 
—rest. Physical rest of the muscular 
system must be followed. by functional 
(sexual) rest. If this can be.secured 
with certainty in no other way,,large, 
soft vaginal tampons may be worn be- 
tween treatments, replaced frequently, 
and care being taken that they do not 
press upon the posterior parts of the 
vagina too firmly. Wool is much the 
best material for this purpose, on ac- 
count of its elasticity and its non-ab- 
sorbing qualities. Rest is particularly 
important at the time of the menstrual 
period. 

Depletion is obtained in several ways. 
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Direct scarification or leeching of the 
cervix uteri will at times give remark- 
able relief. The great remedy for this 
purpose is however hydrogogue cathar- 
tics, the best of which are the salines. 
A teaspoonful of magnesium sulphate 
each hour until the bowels begin to 
operate is invaluable for this purpose. 
The object to be gained is depletion and 
not merely emptying the rectum and 
colon of fecal matter, although this in 
itself is beneficial. Hence the aim 
should be to secure half a dozen or more 
movements within a few hours, the last 
ones being purely serous. Not infre- 
quently will an attack of acute pelvic 
peritonitis be entirely ended with the 
purgation; the abdominal distention 
subsides, the pain and tenderness are 
relieved, the pulse and temperature be- 
come normal and the patient is at once 
convalescent. Such a prompt result 
gives rise to the suspicion that the at- 
tack was not a peritonitis at all and in 
the majority of cases this is the truth as 
has often been proven by abdominal sec- 
tion. There-exists a sort of reflex peri- 
tonitis accompanying a very small local 
inflammation in the pelvis which often 
simulates a general involvement of the 
whole pelvic peritoneum. Abdominal 
section has frequently shown such cases 


- to possess an abdominal and pelvic peri- 


toneum free from any trace of inflam- 
mation outside of a few apparently un- 
important adhesions. It is this class 
which is terminated so abruptly by a 
saline purge. 

In a true inflammatory attack, how- 
ever, the purge is of great importance 
and benefit, but must be looked upon as 
only a step, although an important one, 
in the treatment. Should magnesia 
preparations be rejected by the stomach, 
calomel in grain doses repeated half a 
dozen times followed if possible by one 
or two doses of saline and finally a large 
enema of hot soapsuds is an excellent 
substitute. 

The peristaltic action of the intestines 
induced by the purgatives will most 
probably increase the pain for the time. 
Should this not prove unbearable it will 
be well to encourage the patient to sub- 
mit to it until the bowels move when it 
may be promised with confidence that 
the suffering will be markedly lessened 
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if not altogether relieved. Should the 
pain -however prove too great to bear, 
opiates in the form of hypodermatics: of 
morphia in small doses (4 to } gr.) need 
not be feared, although it is best if pos- 
sible to first secure free purgation; under 
these circumstances it will generally be 
found that they are not needed. De- 
pletion being obtained in this manner it 
should be followed up by the application 
of the vaginal douche given twice daily. 
-The first effect of a hot douche is to 
cause congestion and unless the appli- 
cation is pushed to the extent of pro- 
curing the secondary effect of the hot 
water (the shrinking and blanching of 
the tissues) it will do positive harm. To 
insure a proper result therefore a gallon 
of water must be used, the patient must 
be reclining upon her back and the water 
must be at a temperature of 105° to 110°. 
In no other way can anything but harm 
come from the douche. 

Counter irritation, poultices, etc., are 
of*more than doubtful utility, although 
there use is attended by no harm and 
‘may serve the good purpose of allaying 
the mental condition of the patient. 

The attack will be of longer or shorter 
duration according to the underlying 
disease which is giving rise to the 


“trouble. Those attacks which keep a 


patient confined to her bed for a month 
or six weeks, or longer, give ‘rise to the 
suspicion that suppuration has taken 
place, and consequently should always 
be given the advantage of an expert 
opinion when that can be obtained. 

The diet should be properly regulated 
and the excretory organs should all be 
kept in good condition. There is no 
occasion for the use of antipyretics in 
any of these cases. When the patient 
is well enough to leave her bed, care 
should be taken that she avoid all undue 
exercise or sexual indulgence until the 


-pain has entirely subsided. Such gen- 


eral management as the proper regula- 


tion of clothing, etc., need not be . 


emphasized before such a body as this. 


Uleer and cancer of the stomach may 
be differentiated in diagnosis according 
to Dr. Blindermann, of Germany, by 
an examination of the blood. In can- 
cer, there is a steady diminution in the 
proportion of hemoglobin. 
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A CASE OF DUBOISIN-POISONING.* 





C. A. VEASEY, M.D.,{+ PHILADELPHIA. 





Cases in which there exists an intoler- 
ance of duboisin, either when adminis- 
tered internally or when solutions are 
instilled into the conjunctival cul-de-sac, 
are not of such rare occurrence as to 
make it desirable that each new case 
should be reported. As early as 1879 
Nettleship’ reported eight cases of pois- 
oning from the instillation of several 
drops of a solution of this drug of the 
strength of four grains to the fluid- 
ounce, the symptoms varying from 
slight transient giddiness to violent 
delirium. In the same year a case was 
reported by Carl’ from the instillation 
into each eye of three or four drops ofa 
solution of the same strength, and 
another by Tweedy,’ the latter case 
being one of iritis, and the drug being 
employed to break up the synechiz, as 
it was supposed to be much stronger in 
its action than atropin. Later, cases 
were reported by Chadwick,* Kollock® 
and others, but in all of the cases re- 
ferred to the solution was of the strength 
of four grains to the ounce and in most 
of them several instillations were made 
before symptoms of poisoning were ob- 
served. 

In the present case, however, the 
quantity of the drug giving rise to severe 
symptoms was much smaller, and the 


rapidity with which these symptoms ap- . 


peared was so marked that they give 
to the case additional interest. 

Miss P——, aged twenty-seven years, 
a stenographer by occupation, consulted 
me in 1892 for constant headache, al- 


* Read ti, 1896, the Philadelphia County Medical Society, 


i 

Le ct- Professor of Diseases of the Eye oe the Phila- 
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lege Hospital ; Consulting Ophthalmologist to the Phila- 
delphia ying- -In Charity Hospital, etc. 
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3 Lancet, 1879, ii, p. 441. 

4 Brit. Med. Jour., 1887, i, p. 327. 
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ways much worse in the afternoons and 
towards the close of the day and never 
so bad on the days on which she was not 
obliged to work. There werealso symp- 
toms of accommodative asthenopia, some 
ciliary pain, and slight conjunctivitis, 
all of which were made worse by close 
application to her work. Her general 
health was very good beyond the strain 
and annoyance caused by her ocular 
symptoms. 

Upon examination there was found to 
exist compound ‘hyperopic astigmatism, 
thé axes being 135° and 45°, and this was 


. corrected with the aid of cumulative i in- 


stillations of homatropin hydrobromate 
as the cycloplegic. All of the eye- 
symptoms rapidly disappeared and she 
was able to perform her work with abso- 
lute comfort. 

* In 1895, a little more than: three 
years from the time she had. been 
glassed, she consulted me at my office, 
saying that she had accidentally broken 
her lenses, and inasmuch as some of the 
old symptoms had returned about a 
month before, she thought perhaps she 
might require some change. After 
making the preliminary examination, . 
she was directed to employ cumulative 
instillations of homatropin hydrobro- 
mate; as before;:but, with a trial of 
two different solutions obtained from two 
different sources, it was found impos- 
sible to relax all of her accommodation. 
A solution of duboisin sulphate was then 
ordered, of the strength of two grains to 
the fluid ounce, of which she was to in- 
stil one drop into each eye, three times 
a day. 

The patient resided in one of our sub- 
urban towns, and, not understanding 
that it was necessary for her to use the 
drops on the day previous to the one 
upon which she was to come to my 
office, did not have any instillations 
made until.she was ready to leave home 
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on her way to the city to be refracted. 
On the train she felt somewhat heated 
and flushed, and, to use her own expres- 
sion, her “brain felt as if too much 
champagne had been:taken,’’ she was so 
excited, and when she reached the sta- 
tion in the city, she found it almost im- 
possible to walk. Taking a carriage, 
she was driven at once to my office, ar- 
riving there in about forty minutes from 
the time the drops were put into the 
eyes. She staggered into the reception- 
room, talking in an incoherent manner 
to my door-attendant, so that it was at 
once reported to me that an intoxicated 
woman was in the office. I saw her 
immediately, and, suspecting that either 
the duboisin or hysteria was the cause 
of the symptoms, immediately placed her 
on a couch in my library. In going 
from the office to the library it was as- 
certained that she could not walk with- 
out assistance, and that her gait was of 
the dragging character seen in certain 
lesions of the spinal cord. She was in- 
tensely excited, talking in an incoherent 
manner and replying to all questions 
vaguely. Occasionally a proper reply 
to a question could be obtained, but 
most of the answers indicated delirium. 
The throat was exceedingly dry and the 
pupils moderately, but not fully, dilated. 
The face and hands were flushed, pre- 
senting an appearance indeed not unlike 
a scarlatinous eruption ; the pulse was 
small but strong and rapid, the number 
of beats a minute being 124; and the 
respirations shallow and hurried, being 
twenty-eight a minute. In half an hour 


- the patient lost almost all control over 


herself, not being able to raise her head, 
arms or legs without assistance, though 
she was able at times to move her fingers. 
In regard tothe latter movements, how- 
ever, I was not sure that they were not 
reflex. The ftushed« condition was now 
disappearing and she was becoming pale 


in spots; thespeech was reduced to a - 


whisper now and then, and no proper 
replies to questions could be obtained. 
The pulse had become soft and compres- 
sible, though but slightly reduced in 
frequency, and the respirations were 
now fourteen in a minute and still shal- 
low. There seemed to be partial 
anesthesia of the whole body. 

The symptoms described lasted for 
about three hours, when they began to 
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disappear gradually. When control of 
the voice began to return there was 
low, muttering delirium, lasting about 
half an hour before full, control was 
gained. In four hours from the time 
the patient had arrived at my office she 
was able to take a carriage and go to 


the house of a friend, after having given 
"me a most uncomfortable morning. 


On the following day she returned, 
accompanied by her sister, who had 
made the instillation of the solution on 
the preceding day and by whom I was 
assured that only one drop was placed 
in each eye, as I had cautioned the pa- 
tient that the drug was poisonous and 
must be used very carefully. The prob- 
ability of hysteria being the cause of the 
symptoms was excluded by correcting 
the refractive error with the use of 
atropin sulphate as the cycloplegic, and 
beginning its use at once, two instilla- 
tions being first made at my office to as- 
certain if there was any systemic effect. 
I had the solution of duboisin sulphate 
examined and it contained only the 
quantity called for in the prescription, 
namely one grain to the half-ounce of 
distilled water. 

It is impossible to say accurately just 
how much of the drug was absorbed into 
the system. The point of the dropper 
was @ very small one, so that it is prob- 
able that about zis of a grain was placed 
in contact with the conjunctiva. It is, 
however, impossible that all of this was 
absorbed 

The case is interesting and instructive 
in showing that sosmall a dose of 
duboisin may give rise to such alarming 
symptoms. 


The Old Days and the New. 


In the year of our Lord, A. D. 1870. 
Scene, surgical ward. 
SurcEon.—How is Jones doing? 


HovseE Surcron.—Extremely well, sir; : 


the wound is suppurating nicely. 

Surcron.—That’s all right. 

In the year of our Lord, A. D. 1894. 
Scene, same surgical ward. 

Surcron.—How is that amputation of 
the breast? 

Hovse Surceon.—I’m sorry to say, 
sir, the wound is suppurating. 

SurcEon. — What! Suppurating!!! 
Do you say suppurating? Well, Ill 
be—. Boston Med. and Surg. Jour. 
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CONCERNING THE REPAIR OF CORNEO-SCLERAL WOUNDS, 
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WITH 


PROLAPSE OF THE IRIS.* 





G. E. DESCHWEINITZ, M.D.,+ PHILADELPHIA. 


For practical purposes, prolapse of 
the iris, occurring at the corneo-scleral 
junction, or its immediate neighborhood, 
may be divided into those varieties 
which result from a perforating ulcer 
and those which follow a wound, either 
accidentally inflicted or designedly 
placed, as, for example, in the corneal 
section of cataract-extraction. 

The treatment naturally consists of 
two procedures: non-operative, i. ¢., the 
use of eserin and a pressure-bandage ; 
and operative, viz., abscission of the pro- 
lapse and closure of the wound. It is 
to the best method of dealing with these 
cases from the operative standpoint that 
I desire to call attention, in the hope of 
eliciting. some discussion from my col- 
leagues present to-night. 

First, the method of Gama Pinto for 
obtaining a non-adherent cicatrix. 

As is well-known, this surgeon ab- 
scises the prolapsed portion of the iris, 
frees all adhesions to the margin of the 
ulcer, and covers the opening in the 
cornea with a flap of bulbar conjunc- 
tiva, which should be cut twice as large 
as the opening and pushed into the ori- 
fice with a blunt probe. A firm binocu- 
lar bandage is applied and the eye not 
dressed until the third day. Then it 
will often be found that the conjuncti- 
val flap has healed into the ulcer. A 
flat, non-adherent cicatrix results, or, 
‘in other words, an ordinary corneal 
scar without staphylomatous bulging, 
and a circular pupil. 

I have employed this method several 
times and with gratifying success, al- 
though I have not always been able to 
secure non-adherence of the iris to the 
cicatrix. 

For example, a patient now in the 
Philadelphia Hospital was admitted sev- 
eral years ago with a large marginal 
ulcer occupying the entire upper and 

* Read before the Philadelphia County Medical Society, 


March 11, 1896. 
late Profeasor of Ophthalmology in Jefferson Medical Col- 





outer portion of the cornea, which had 
perforated in one corner and permitted 
the prolapse of a large portion of the 
iris. This was abscised in the usual 
way, and the Gama Pinto directions 
followed. It was an unfavorable case, 
owing to the extent of the ulcer and the 
shape and character of the opening, 
which followed the curve of the cornea 
for some distance. At present, fully six 
years after the accident, the point. of 
prolapse is oceupied by a perfectly flat 
white cicatrix, to which there is slight 
adherence of the iris, so that the pupil 
is drawn upward and outward. The 
vision of the eye is excellent and the 
patient has no trouble with it, being 
able: to sew the entire day—a result, 
considering the extent of the ulceration 
and prolapse, far better than was to be 
anticipated. 

In another case, which I have re- 
corded briefly in the Philadelphia Poly- 
clinic, the patient suffered from. mono- 
lateral gonorrheal conjunctivitis, com- 
plicated with a sloughing ulcer at the in- 
ferior portion of the cornea, perforation, 
and a large prolapse of the iris. The 
iris was abscised, the margins of the 
aperture carefully cleansed, and the iris 
freed as much as possible. The opening 
was then closed with a flap of conjunc- 
tiva transplanted from the other eye, the 
size of the flap being almost that of the 
circumference of the cornea, or, in other 
words, fully three times the size of the 
original. opening. The result was. ad- 
mirable; the graft became adherent, 
there was no bulging, or very little pro- 
trusion of the cicatrix, and, although the 
iris was somewhat adherent and: the 
pupil distorted, vision was about. one- 
seventh of normal — far better than 
could possibly have been expected from 
the serious nature of the lesion and the 
extensive prolapse of the iris. The man 
returned after nearly three months, and 
the following note was made: Graft 
covering lower third of cornea. Vessels 





















































































































































































































from conjunctiva pass over graft. Pupil 
partially covered. Vision, fingers at 
two meters, without correction. 

Should the method of Gama Pinto fail 
to secure a non-adherent cicatrix after 
the healing had become firm, there 
would be no objection to the perform- 
ance of Mr. Lang’s operation of divid- 
ing the anterior synechiz with a blunt 
knife-needle—a procedure that I have 
practiced in a number of instances with 
almost universal success. 

The advantage, then, of the Pinto 
flap, even if non-adherence of the iris is 
not secured, consists in a more rapid 
healing of the corneal wound, together 
with the prevention of staphylomatous 
bulging. 

Second, the closure of the wound with 
stitches. 

The report of a few cases will illus- 
trate this method : 

Case I.—A male, aged eighteen years, 
was admitted to the wards of the Phila- 
delphia Hospital on May 11, 1895, with 
violent bilateral gonorrheal conjuncti- 
vitis. The right cornea was still clear ; 
the left cornea had already begun to be 
opaque. 

In spite of treatment there rapidly 
formed on the left side a large corneal 
abscess, and on the right side, nine days 
after admission, a large crescentic ulcer 
formed at the upper and outer corneo- 
scleral junction, which speedily perfo- 
rated, permitting a huge prolapse of the 
iris. It was impossible to make pres- 
sure, Owing to the inflamed conjunctiva ; 
eserin was tried without effect, the pro- 
lapse and staphylomatous bulging be- 
coming greater every day. Therefore, 
a week after the appearance of this pro- 
lapse it was abscised (the discharge from 
the conjunctiva had almost ceased, al- 
though the membrane was still vascu- 
lar), the edges of the wound freed as 
much as possible, and the iris replaced 
with a spatula. The corneal and the 
scleral edges (if I may so express my- 
self) of the wound, which occupied the 
upper and outer third of the corneal 
rim, were now freshened and united 

with four sutures. The sutures were 
removed on the fourth day, and the 
wound found firmly united. 

When my term of service ended, six 
weeks later, vision was #$ without cor- 
rection, the media clear, the pupil 
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slightly oval and drawn upward and 
outward, and the eye quiet, although 
there was still some thickening of the 
papillary layer of the conjunctiva, owing 
to the previous conjunctivitis. The 
vision of the left eye was counting 
fingers, owing to the presence of a cen- 
tral corneal macula. 

Although not bearing upon this topic, 
it is interesting to note that this patient 
during his attack of gonorrheal conjunc- 
tivitis successively developed synovitis 
of all the large joints, beginning with 
the left knee. With each attack of 
synovitis there was marked exacerbation 
of the corneal symptoms, and it was 
during the attack of synovitis in the left 
knee-joint that the perforating ulcer 
which I have described appeared. I 
have never before seen so extensive a 
case of gonorrheal synovitis. 

CasE II.—A female child, aged twelve 
years, came for treatment to the Jeffer- 
son Medical College Hospital on Decem- 
ber 27, 1895, presenting at that time, 
according to the records, a phlyctenular 
kerato-conjunctivitis, with an. ulcer at 
the inferior margin of the cornea. This 
ulcer must have gone on to perforation, 
and when I came on duty, on the 13th 
of January of the present year, there 
was a large prolapse of the iris, with 
beginning staphylomatous bulging. On 
the 17th of the same month the pro- 
lapsed iris was excised, the edges of the 
wound freshened and closed with a silk 
suture, after replacement of the iris. 

The suture was removed on the third 
day, and recovery has been uninterrup- 
ted; the eye, previously irritable and 
congested, rapidly became white and 
quiet, and now the opening is closed’ by 
a firm white cicatrix, without bulging, 


the pupil is nearly circular, although - 


there is some attachment of the iris be- 
low, and vision with the best correct- 
ing glass is 7. 

CasE III.—Kate Ingram, aged fifty, 
an insane patient in the Philadelphia 
Hospital, was admitted to the Ophthal- 
mic Wards with double cataract. Both 
lenses were extracted without iridec- 
tomy. In the right eye there was kind 
healing, without accident; in the left 
eye a large prolapse of the iris was 
found twenty-four hours after extrac- 


tion. The latter was treated in the 


usual method by the instillation of 
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eserin and a compress bandage, and 
somewhat lessened in size. 

Three weeks after extraction the pro- 
lapse was abscised, the iris replaced as 
much as possible, and the wound closed 
with two silk sutures, which were re- 
moved on the fourth day. The healing 
was perfectly kind; the pupil, instead of 
being round, is a vertical oval, and 
vision on February Ist, after the correc- 
tion of six diopters of astigmatism, was 
vo. This astigmatism will very much 
decrease in the course of time, and no 
doubt there will be corresponding im- 
provement in vision. 

I shall not occupy more time with 
additional clinical histories, as these are 
sufficient to illustrate the class of cases 
to which this procedure is_ suited, 
namely, wounds and ulcers at or near 
the corneo-scleral junction, associated 
with prolapse of the iris, in which, after 
removal of the prolapsed iris, it is possi- 
ble to secure perfectly clean corneal 
wound-edges. I would prefer not to 
pass a stitch if the margin of the wound 


' was infiltrated or gray. I would also 


hesitate about passing a stitch if a 
wound at the same time had injured the 
ciliary body. 

It seems to me that the method of 
Gama Pinto is preferable if the opening 
is distinctly circular, and if it is not 
possible to obtain a perfectly non-infil- 
trated wound-edge without destroying 
too much corneal tissue, as, for example, 
in the case of monolateral gonorrheal 
conjunctivitis, with perforating ulcer. 
If, after abscission of the prolapsed iris, 
the wound is elliptical, or follows the 
curve of the cornea, as, for example, in 
Case I, stitches seem preferable to a 
graft. 

Thave as yet not excised the ulcerated 
tissue of a large corneal ulcer and then 
stitched the edges of the wound, but I 
am inclined to try the measure. Neither 
have I stitched wounds situated at some 
distance from the edge of the cornea. 

Corneal sutures are inserted as a rule 
by some cataract-operators after simple 
extraction, for example, by Kalt, in 
France, who is a strong advocate of this 
procedure. So, also, a number of oper- 
ators have advocated the insertion of 
these sutures after the abscission of a 
prolapsed iris subsequent to simple ex- 
traction. 
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The point of this matter evidently is 
that we are able to insert delicate su- 
tures in the cornea with more impunity 
than we would be led to believe from 
the ordinary text-book descriptions of 
these lesions. I have always used deli- 
cate silk thread and the curved needle 
which comes in Dr. Stevens’ tenotomy- 
case. I have not tried catgut, and do 
not believe that it would be as satis- 
factory as the silk. 


Application of Borax in Food Preservation. 


Borax has poisonous effects in many 
cases and its application in food preser- 
vation is serious in this light says an 
exchange. At the present time there 
are a vast number of preparations in- 
tended for the cure and preservation of 
foods, which depend for the claim ad- 
vanced upon the large portion of sodium 
biborate contained. This fact has led 
Fére, of Paris, who has had consider- 
able experience with the drug in the 
treatment of intractable cases of epi- 
lepsy, to investigate its physiological 
action. He several times found it nec- 
essary to give large doses for long 
periods, and frequently met with per- 
sons who were peculiarly susceptible to 
the drug. The untoward effects were 
loss of appetite, succeeded by burning 
pain at the pit of the stomach, buccal 
dryness, and eventually nausea and 
vomiting. Also a remarkable dryness 
of the skin was produced, which not 
only favored, but in several instances 
caused, skin maladies, notably eczema ; 
the hair, also, became dry and fell out, 
threatening complete baldness. The 
most dangerous result of the use of so- 
dium biborate is its power to increase 
kidney disease, or to convert a slight 
renal malady into a fatal or malignant 
affection. 


A surgical hint of value is given by 
an exchange in the advice to never 
operate for chronic tumor without 
having tried anti-syphilitic remedies 
for at least a week. Many growths 
supposed to be. beyond surgical skill, 
fairly melt away under the benign in- 
fluence of mercurial ointment or iodide 
of potassium. This clinical test is far 
surer than the microscope. 
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CONCERNING THE EXTRACTION OF IMMATURE CATARACT, WITH 
THE REPORT OF CASES.* 


G. E. DE SCHWEINITZ, M.D.,{ PHILADELPHIA, Pa. 
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. Practically all ophthalmic surgeons 
are agreed that about the sixtieth year 
the lens may be extracted safely, even if 
it is in part unclouded, because, if 
Schweigger is correct, at that period of 
life the usual criteria of ripeness are 
erroneous, accommodation being an- 
nulled by physiologic changes in the 
lens. Whether we may with equal pro- 
priety extract immature cataract in 
younger individuals, is still a matter of 
dispute, and it is much to be desired 
that some rational and safe procedure 
may be devised to relieve the patient 
from the long period: of semi-blindness, 
which often exists while a senile -cata- 
ract is slowly advancing to maturity. 
Not only is this stage present in senile 
cataracts, but also in other types of 
opacification of the crystalline lens, 
namely, zonular cataracts, immature 
traumatic. cataracts, and the partially 
formed cataracts in young people. 

Recently, this subject has been dis- 
cussed at some length by Dr. John E. 
Weeks in a paper entitled ‘‘ The Opera- 
tive Treatment of Immature and Some 
Forms of Zonular Cataract,’’ which 
was presented to the Baltimore meeting 
of the Ophthalmologic Section of the 
American Medical Association. Twenty- 
five cases, without a failure, were re- 
ported, and the result appeared to this 
writer to be as favorable as those ordi- 
narily obtained by the removal of cata- 
ract at the stage of maturity. 

It is interesting to note one or two of 
the comments on this paper. Knapp, 
for example, refers to the fact that the 
ripening operation unfortunately is often 
done without effect, often provokes 
iritis, and has even been followed by 
plastic and purulent irido-cyclitis. 
Therefore, if patients will not wait, he 
prefers the risk of dealing with the 
remnants by secondary discission to the 


*Read before the Philadelphia County Medical Society, 
March 11, 1896. 
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double operation of ripening and ex- 
tracting the lens. Hotz, of Chicago, 
describes his experiences with ripening 
processes as unsatisfactory, either be- 
cause the lens did not ripen, or because: 
his efforts were followed by cyclitic irri- 
tation, and concludes that the extraction 
of immature cataract does not involve 
greater danger than the removal of a 
fully mature cataract, provided there is. 
not a very large amount of absolutely 
transparent lens-matter. When this is 
the case, the patient’s vision is usually 
still so good that there exists no urgency 
for an operation. Nota little interest- 
ing are the remarks of Dr. White, of 
Richmond, who, as we all know, is a 
strong advocate of one form of ripening 
operation. He says, ‘‘I never ripen 
immature cataract if the case will wait 
for nature’s processes, and then only if 
the patient is under sixty years.of life, 
because I thereby break up and loosen 
the-cortex from the capsule, simplifying 
the extraction; over sixty years of age, 
I extract without waiting for maturity.’’ 

First, concerning the ripening of cata- 
racts. 

I have taken the liberty of introducing 
this subject in the hope that it may 
elicit discussion from my colleagues, 
and not in any sense to bring forward 
new views or new methods. My own 
experience with ripening consists in the 
performance of one of two operations: 
Either the Foerster method, or, in a few 
instances, the method which is particu- 
larly advocated by Boerne Bettmann, of 
Chicago, namely, direct massage of the 
lens-capsule. I have not performed 
either of the operations many times, 
and thus far have no bad result to re- 


‘cord; perhaps because my experience is 


a limited one. I have, however, seen 
extremely bad results in the hands of 
others, not only from primarily induced 
iritic and cyclitic complications, but 
also when the ripening process proceeded 
smoothly, but at the extraction the cap- 
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sule was found thickened, the cortex 
clinging tenaciously, and the toilet of 
the wound much more difficult than 
would have been the case had the cata- 
ract been extracted in its immaturity. 

Second, concerning the method of ex- 
tracting an unripe cataract. 

Knapp, Weeks and other operators of 
skill and experience, employ the simple 
extraction; precisely as they would for 
an uncomplicated mature cataract. In 
all my cases of unripe cataract I have 
used the combined method, sometimes 
with a preliminary iridectomy, with the 
exception of one instance, in which I did 
simple extraction. I have preferred 
iridectomy because it has seemed to me 
that prolapse of the iris, from the dan- 
ger of which the best operator is not 
free, added to the increased danger of 
cortical remnants, multiplied unneces- 
sarily the risks of the patient, and, 
moreover, that the toilet of the wound 
was more easily accomplished. Perhaps 
with wider experience and increased 
skill, my opinion on this subject may 
change. Certainly the experience of 
Weeks indicates that simple extraction 
is satisfactory. 

Third, concerning the opening of the 
capsule. 

Theoretically, peripheral opening of 
the capsule, and, therefore, confining 
cortical remnants, is the proper proced- 
ure. Practically, with the exception of 
one case, I have always freely opened 
the capsule by a T-shaped flap, and, 
usually, immediately at the conclusion 
of the operation have instilled a drop of 
sterilized atropin - solution: I have 


avoided iritis, except in one instance. : 


In this case, however, there was trauma 
during the process of healing. 

Fourth, concerning irrigation of the 
anterior chamber. 

I believe this to be a dangerous pro- 
cedure and never employ it. Occasion- 
ally, in clearing the wound, I have 
made slight pressure on the sclera above 
the corneal section with a sterile spatula, 

-and allowed my assistant to flood the 
wound-edges with a tepid boric-acid 
solution, or a sterile normal salt-solution, 
but I have never, in recent times, in- 
jected these fluids into the chamber. I 
am well aware that surgeons with large 
operative experience report most satis- 
factory results from irrigation of the an- 
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terior chamber, particularly Lippincott, 
of Pittsburg, who practices irrigation as 
a routine matter, but Iam not inclined 
to burden the extraction of cataract with 
an additional manipulation when equally 
good results are obtainable without its 
use. 

In the accompanying table I present 
twelve cases in which I have extracted 
cataract which was immature. Four of 
these were immature nugear cataracts, 
six immature senile cataracts, one im- 
mature soft cataraet, and one immature 
traumatic cataract. 

The immature soft cataract was re- 
moved by simple extraction and the 
ultimate vision was $. In all of the 
others iridectomy was performed, in five 
of them preliminary iridectomy, four 
times by myself, and once by another 
surgeon. The recovery in all was un- 
eventful, with the exception of one, in 
which a traumatism on the fourth day 
produced a hemorrhage into the anterior 
chamber, with subsequent iritis, the 
vision, however, being xz, which an ulti- 
mate discission, not yet performed, will 
doubtless raise to a higher standard. 

Two of the cases are interesting as 
presenting the extraction of immature 
cataract in high myopia, a myopia of 
not less than eleven diopters, and asso- 
ciated with extensive atrophic myopic 
choroiditis. 

In six of the cases subsequent discis- 
sion was performed, in two it was de- 
clined, in one it has not yet been per- 
formed, and in the remainder it has 
been unnecessary. 

In two patients vision was normal, in 
three one-half of normal, in two two- 
fifths of normal, in one one-fifth of 
normal, and in two one-sixth of normal. 
In one vision is good (the patient has 
not yet been tried with glasses), and in 
one vision was counting fingers, the pa- 
tient being able to move about. -The 
poor vision was due to alcoholic atrophy 
of the optic nerve, which was present 
before the extraction of the cataract. 
The two cases with one-sixth of normal 
vision are the cases of high myopia be- 
fore referred to, and, considering the 
extensive lesions of the fundus, this 
result is excellent. The case with one- 
third of normal vision, declined discis- 
sion, which would certainly have raised 
the acuity of sight; of the cases with 
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two-fifths (:') of normal, one had an old 
corneal macula, and the other has not 
yet submitted to a needed discission. 

The ages of these patients varied 
from twenty-seven to seventy-five ; four 
of them had reached that age in which, 
to quote the sentence in the beginning 
of this article, “‘ the ordinary criteria of 
ripeness ” need not be regarded and the 
lens may safely be extracted. The 
others were under this age. 

The health of seven of these patients 
was good; in two it was feeble; one had 
albuminuria, one chronic bronchitis, and 
another was a chronic alcoholic with 
atrophy of his optic nerves. 

I have not included in this list several 
other cases which properly belong here, 
chiefly for the reason that I do not know 
exactly what the final outcome was. 
One, for example, was a case of partially 
formed cataract, the probable result of 
aninjury. The lens was extracted and 
the healing kind. The patient, how- 
ever, left the hospital without permis- 
sion, some cortex remaining in the colo- 
boma, and never subsequently reported. 
There is no record of the vision other 
than that he could see to tell the time 
on the face of a watch. In another very 
interesting case, which I reserve for a 
separate publication, there was a degen- 
erated lens, also the result of trauma- 
tism, and which I extracted in its entire- 
ty with capsule-forceps, but not without 
loss of vitreous, ultimate vision, how- 
ever, being very good. I have not 
included in this list those instances with 
which we all are familiar, in which, 
although the lens comes out cleanly, it 
is yet an unripe lens; lenses, in other 
words, which never reach full maturity, 
or, at least, never reach the condition of 
perfect opacification. 

If I were to sum up my belief in re- 
gard to the extraction of immature cat- 
aract, I would say with Knapp, with 
White, and I suppose with all surgeons, 
that I prefer always to wait for maturi- 
ty, or for that time of life when the lens, 
even though immature in the ordinary 
sense of the term, will cleanly leave its 
capsule. But I prefer the extraction of 
immature cataract (combined section) 
to the performance ‘of an operation for 
ripening. I perform preliminary iridec- 
tomy if functional examination deter- 
mines that there are complicating cir- 
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cumstances, as, for example, in the cases 
of high myopia, and in two of my cases 
of immature nuclear cataract in which 
the tension of the eyeball was dimin- 
ished and there was tremulousness of 
the iris, indicating probable vitreous 
changes. 


A New Ilethod of Inducing Abortion. 

A new method of inducing abortion is 
given by Dr. A. Duhrssen in Samb. Klin. 
Vorw. He has practiced it in nineteen 
cases with the best results. In all cases 
under seven months, whether he wishes 
to empty the uterus of all its contents, 
whether of the entire ovum or of the 
placenta alone, or whether the os uteri 
is partly open or entirely closed, he 
packs the uterine cavity with as much 
iodoform gauze as it will contain, and 
then fills the vagina with salicylate 
wadding. In a few hours the pains be- 
gin, and then cease in afew hours more, 
and at this time any bleeding present 
will also have ceased. When the pains 
have ceased it will be time to remove 
the tampons, and in doing so it will 
generally be found that the foetus and 
placenta are already in the vagina, or 
when the ovum is small in the baloon- 
shaped cervix, the internal os and fun- 
dus uteri being well contracted. In 
some cases the strength of the pains will 
have expelled the uterine contents and 
also the tampons through the vulva. 
The further advanced the pregnancy is 
the more certain is the activity of. the 
tampons on the uterus. He thinks that 
for the cautious practitioner this will 
prove to be an excellent and safe method 
of emptying the uterus. 


A new treatment for epilepsy is rec- 
ommended by Bexhtereff in the Presse 
Medicale. He claims marked success and 
gives the details of treatment as follows: 
He puts of the leaves of adonis vernalis 
about thirty or forty grains in five 
ounces and a half of boiling water, fil- 
ters, and adds from 150 to 170 grains of 
bromide of potash, from two to three 
grains of caffeine, and of this mixture 
gives from four to eight teaspoonfuls a 
day in water or sweetened milk. With 
this treatment he claims to have pro- 
duced an entire cessation of the attacks, 
or a diminution in their intensity and 
frequency. 
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EDITORIAL. 





PRIVILEGED COMMUNICATIONS. 


We have already alluded, in an ed- 
itorial, ‘‘ The Physician’s Right to Pro- 
tect His Family,’’ to the Kitson-Playfair 
suit. The following press report from 
London is so curious and, in a sense, 80 
contradictory, that we venture again to 
bring the matter of the confidential re- 
lations of physician and patient, to the 
attention of our readers : 

‘Sir Edward Clarke, probably the leading 
lawyer in England, and Horace Avory, also a 
barrister of eminence, have been consulted in 
reference to the privileges attaching to a med- 
ical man’s position, and their united dictum is 
likely to be of interest to doctors and lawyers 
across the Atlantic as well as here. In the 
first place, they assert positively that no privi- 
lege, in the legal sense of the term, attaches to 


statements made to a medical practitioner by 
his patient, and so far they would seem to be 
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at variance with the verdict of the jury in the 
Kitson trial. 

They make, however, an even more impor- 
tant statement in reference to another point 
concerning which the medical profession here 
has been greatly exercised ; they declare that 
it is a doctor’s duty, when he i is in attendance 
on @ case in which a criminal attempt has 
been made, to attend his patient to the best of 
his skill, and they assert that he will not 
thereby render himself liable as an aecessory 
after the fact, providing, of course, that he 
does not actually assist the patient to escape. 

They go farther than this, indeed, and de- 
clare that they do not think a doctor is liable 
to indictment for misprision of felony merely 
because he does not give information of the 
case wherein he suspects that criminal] practice 
has been resorted to. This is a very interest- 
ing pronouncement, considering the distin- 
guished legal force from whence it proceeds. ’? 


The close connection which exists be- 
tween even the codified laws of our own 





July 4, 1896 


States and the common law of England, 
gives this comparatively informal ex- 
pression of opinion, a possible influence 
over our own profession. We can ap- 
preciate the logic of the theory that no 
class legislation whatever should exist, 
since such, in this case, would do away 
with the secrecy of professional inter- 
views and would compel the physician, 
like every other citizen, to disclose any 
information necessary to convict afcrim- 
inal or in other ways of interest to 
courts. On this theory depends the 
“free medicine’’ argument, which op- 
poses legislation limiting the right to 


practice medicine to especially prepared | 


individuals. But general principles 
must give way to special exigencies, and 
we believe that few who have studied 
carefully and impartially the nature of 
a physician’s services, and fewer physi- 
cians, will antagonize the theory that 
legislation governing those services 
should recognize the need of peculiar 
fitness to deal with any such exigency 
and the humanity of demanding that 
the confidences of a sick person should 
be sacred. é 

In the report which we have quoted, 
we can distinguish an allegiance to 
neither of these conflicting theories. 
Sir Edward Clarke and Horace Avory 
admit that professional duty and 
humanity should take precedence over 
the general duty of a citizen to the 
legal machinery of the State. They 
grant the freedom of the physician from 
responsibility to make a crime known 
to the legal authorities, yet they would 
leave him as free to gossip about his 
patients, outside of court or in court, if 
he happened to be so disposed, as if he 
had learned of their private affairs in 
an accidental manner. At least, this is 
what we understand by the assertion 
that ‘‘no privilege, in a legal sense of 
the term, attaches to statements made 
to a medical practitioner by his patient.” 
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While we can comprehend the atti- 
tude assumed by those who would re- 
move all restrictions from the right to 
practice medicine, and who would exact 
from the physician testimony in all 
cases in which information about his 
patient was desired by a court, we must 
confess to being unable to appreciate 
the consistency of the position taken by 
these eminent British jurists. It is 
common sense, as well as a guiding 
principle in law, that every exception to 
the action of general rules should be 
offset by a corresponding responsibility. 
Although wé have already upheld the 
opinion that no rule of secrecy should be 
construed so literally as to prevent the 
physician from protecting his own inter- 
ests and those of his household, we de- 
nounce as pernicious, in every tendency, 
any legal or ethical ruling against the 
confidential nature of the communica- 
tions made by a sick and feeble person 
to his medical advisor. 


Perimetritis may occur in infants from 


vulvitis. According to the British Med. 
Jour., Marx has several times observed 
symptoms precisely resembling those in- 
dicating acute inflammation of the ap- 
pendages in the adult. A child subject 
to vulvitis, yet otherwise in good health, 
is suddenly seized with fever and nausea. 
Pain is felt.in the hypogastrium, radiat- 
ing along one or both thighs. Frequent 
desire to micturate and pricking feel- 
ings, when urine is passing, are often 
felt. Rectal exploration with the little 
finger shows characteristic deposit on 
each side of the uterus. Marx finds this 
physical symptom common, and believes 
that the tubes are generally involved in 
chronic vulvitis. In such a case the 
pain at puberty is very violent, and 
masturbation: may light up old-standing 
inflammatory trouble. Old lesions of 
this kind are certainly liable to become 
acute in young recently-married women 
through excessive coitus. It is quite a 
mistake to accuse the husband or to 
suspect that the wife has recently suf- 
fered from specific discharge in many 
such cases. 
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That the practice of medicine needed 
the restrictions made in the present law 
establishing a state examining board few 
denied, and that the law was good in 
most of its provisions was also generally 
conceded. When the law was framed a 
source of danger to its working was 
recognized in the existent rivalry be- 
tween the different colleges, but it was 
thought that the provision that no per- 
son connected in any capacity with a 
medical college (and thus presumably 
having its interests paramountly at 
heart was eligible to a position on the 
board) obviated this. Late developments 


seem to show that this provision was a 


wise one but also that it is insufficient 
to meet all the exigencies that are likely 
to arise. 

According to newspaper accounts, 
which have been uncontradicted, it is 
feared that some applicants have passed 
the State examinations by unfair means, 
and what is worse, there seems to be a 
general intimation that they were as- 
sisted in this dishonorable course by 
parties connected with the institutions 
from which they graduated, two of the 
leading medical colleges in this city 
being involved in the scandal, the ex- 
treme rivalry between them as to the 
standing of their graduates being at the 
bottom of the matter. That the scandal 
is confined to the candidates for exami- 
nation by the Regular board is so much 
the greater stain upon those who call 
themselves the profession. Briefly the 
facts as published in the Philadelphia 
Record are as follows : 

‘* Previous to the holding of the first session 
of the Allopathic Board of State Medical Ex- 
aminers a physician of Harrisburg was in- 
formed that the questions to be propounded to 
the applicants for certificates were in posses- 


sion of some of the students. He was loath to 
believe this, but subsequently the same infor- 





mation was conveyed to him from two other 
sources. He notified the president of the 
Allopathic Board, who at once ordered an in- 
vestigation. Before this knowledge had been 
received by the Allopathic Board, however, 
its first session had been held, and how many 
were aided by the cribbed papers will never be 
known. In the meantime some of the appli- 
cants from western Pennsylvania had heard 
that the stolen papers were exclusively in the 
possession of Philadelphia applicants. 

The entire council was summoned to meet, 
and all of the questions that had been prepared 
for the examination of the applicants were de- 
stroyed and new ones prepared, At the same 
time, investigation wasordered. At the meet- 
ing eighteen students were examined under 
oath, and much important information elicit- 
ed. One man had a written set of questions, 
which he said he had picked up here and there, 
sg no two of them from any one person. 
The Examining Board is reticent -regarding 
the investigation. It was also brought out at 
the inquiry that one of ‘the applicants had all 
the questions, and, it is alleged, that he had 
offered to sell them to ten or fifteen students 
for $150. Another applicant offered seven of 
the questions in surgery for $28. 

It is claimed, but with what authority is 
unknown, that the rivalry between Jefferson 
Medical College, Philadelphia, and the Uni- 
versity of Pennsylvania is at the bottom of the 
trouble. It is said that the questions were 
telegraphed to Harrisburg by cipher from 
Philadelphia the first two days of the exami- 
ation.”? 

Last year it was noticed that gradu- 
ates of other schools were turned down 
in a far larger proportion than those of 
these two, and the question naturally 
arises whether the same state of affairs 
existed then and whether the difference 
lay.not so much in point of capability 
and due preparation for the practice of 
medicine as it did in the fact that the 
unsuccessful candidates were not ‘‘in the 
ring’’ and hence were not supplied with 
the questions before hand. No state- 
ment is made as to any penalty imposed 
for these proceedings among the candi- 
dates other than of course that those 
who had not yet been examined were 
compelled to go through an examination 
in which there was no chance of evasion. 


Those who had passed through the first 
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day will no doubt shake hands with them- 
selves on their good luck and say nothing. 
This leads to the thought that the 
defects in the working of the law must 
be met. Perhaps the following suggest- 
ions may be of value : 

First: The questions should not be 
prepared until so close to the time of the 
examination that it would be very diffi- 
cult for anyone to have time to get 
them. : 

Second: They should not be printed, 
thus affording less opportunity for brib- 
ery. The responsibility for their being 
held inviolate should lie between the 
member of the board preparing the set 
of questions and one other person who 
should have the issuing of them. 

Third: Some penalty should be de- 
vised to punish candidates making use 
of unfair means to pass the examina- 
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tions, and still heavier penalties should 
be imposed upon any member of the 
board who will allow questions to be- 
come public in any manner. 

Fourth: All persons concerned im 
the fraud, particularly if they be profes- 
sors or other dignitaries connected with 
any institution of learning acting with 
a view to unduly exalt their particular 
college should suffer punishment, (such 
as for example a suspension of their pro- 
fessional privileges together with a pub- 
lication of the causes for the same) that 
would prevent them from again assist- 
ing in the evasion of the law for any 


‘such purpose. 


These suggestions are submitted to 
the consideration of the profession at 
large in general and to examining boards 
and medical college officials and profes- 
sors in particular. 





ABSTRACTS. 


THE LAW. OF THE WHEEL. 





GRIFFITH OGDEN ELLIS. 





Solomon has said that “there is noth- 
ing new under the sun,’’ but the bicycle 
is a new thing to the consideration of 


the courts. Its use for purposes of loco- 
motion and travel is so recent that as 
yet there has been little adjudication as 
to the rights and liabilities of travelers 
employing it on the highway. The trend 
of judicial opinion, however, seems to 
place it in the category of vehicles and 
carriages with the rights and liabilities 
attendant thereto. 

In the early stages of its popularity 
the wheel met strong opposition from 
both pedestrians and the agencies of 
transportation on the road, the former 
objecting to its use on the sidewalk and 
the latter objecting to its use on the road, 
claiming that it was an object of terror, 


the use of which was perilous in that it 
frightened horses. In time, however, 
the wheel rolled itself into popular favor 
and use to such a degree as to compel 
its recognition by the courts and the es- 
tablishment of its legal status with other 
vehicles. When the courts came to de- 
termine the principle applicable to the 
particular case, it was shown that the 
wheel was only an apparent exception 
to Solomon’s aphorism, for the principles 


. to which the courts were compelled to 


look, were those laid down by Black- 
stone, Coke and the old common law 
jurists who never saw, and so far as we 
know, never dreamed of the two-wheeled 
vehicle or the bloomer girl. We there- 
fore look to the mother country for the 
first case involving the law of the wheel. 
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‘The English courts early decided that 


the wheel was not an obstruction to or an 


unreasonable use of the streets or roads, 


‘‘but rather a new and improved method 
of using the same, and germane to their 
principal object as a passage-way.”’ 
The first person to bring the bicycle 
into litigation was one Taylor, an Eng- 
lishman, who had come into collision 
with one Goodwin, who, in the parlance 
of to-day, was ‘‘scorching’’ along the 
highway. Goodwin was accused of vio- 
lating a statute making the furious driv- 
ing of a carriage upon the highway an 
offense, the terms of the statute being, 
‘‘ Tf any person riding any horse or beast, 
or driving any sort of carriage, shall ride 
or drive the same furiously so as to en- 
danger the life or limb of any person,’’ 
etc., proceeding to designate the pen- 
alty.. When brought into court, Good- 
win did not deny the allegation of im- 
moderate speed, but set up that the bi- 


‘eycle was not a carriage within the mean- 


ing of the statute, and the word ‘‘driven”’ 
could not be applied to the bicycle, and 
that the statute did not apply, since bi- 
cycles, having been invented since the 
enactment of the statute, could not have 
been contemplated by its framers. He 
claimed that the mere fact that the bi- 
cycle had wheels did not make it a car- 
riage any more than it dida wheel-bar- 
row or roller-skates. The courts, how- 
ever, held that the words ‘‘any sort of 
carriage ’’ were broad enough to include 
the bicycle and that the person propel- 
ling a bicycle drives it as much as one 
drives a horse or as an engineer drives 
an engine, for he controls its course and 
regulates its speed. 

The anomalous character of the bi- 
cycle and its use, however, necessitates 


-some slight variations in applying the 
‘law of carriages and vehicles to it, and 


it seems that the wheelman in riding the 
road partakes somewhat of the nature 
of a horseman and to some extent reaps 
the benefits and disadvantages of the 
immemorial usages and customs appli- 
cable tohim. For instance, it seems that 
there is no law requiring a horseman to 
turn to the right. The rule seems to be 
that a man on horse-back should be gov- 
erned rather by his notions of prudence 
and should be required to consider some- 
what the convenience of vehicles which 
he meets, depending upon their charac- 


24 Abstracts. 





Vol. Ixxv 





ter. A horseman should yield the 


traveled track to a vehicle, particularly 


if it is heavily loaded, where he can do 
so without peril. The facts that bicycles 
and horses can pass along a track much 


‘narrower than that required for carriages, 


and that they also occupy much less 
space in length are of weight in deter- 
mining the duty of a wheelman or rider. 
So, too, is the fact that his control is 
more absolute than that of the driver of 
horses attached to carriages. A bi- 
cyclist, however, cannot be forced to ride 
his machine on dangerous ground, and 
the cardinal rule, subject to the above 
considerations, is: ‘‘ Keep to the right.’’ 

In general terms the law of the bicycle 
may be summed up in the following para- 
graphs: 

All persons have a right to use a pub- 

lic highway in the ordinary manner in 
safety, and municipal corporations or 
cities are liable to bicyclists for injuries 
incurred by reason of defective roads, 
provided they are not guilty of contrib- 
utory negligence. But a municipal 
corporation is not an insurer, and all 
that is required of it is that it shall use 
reasonable diligence to keep the highway 
in reasonably good condition for safe 
travel by the ordinary means or vehicles 
in general. But thecorporation is under 
no special obligation to wheelmen, and 
an obstruction or defect which will cause 
an injury to a wheel or its rider, will 
not sustain an action unless it is also 
sufficient to operate as a defect with 
relation to vehicles in general. Thus, a 
stone might be disastrous to a bicycle 
and still have no effect upon a carriage, 
and in such case the wheelmen would 
probably have no action. 
- The driver or owner of a vehicle who 
willfully or negligently causes a collision 
or damages a bicycle while left standing 
by the street curb or roadside would be 
liable for the injury; but it is the duty 
of a wheelman to avert collision if pos- 
sible and he cannot recover damages 
unless he himself was free from contrib- 
utory negligence in permitting the col- 
lision or the injury complained of. 

A person injured while committing an 
illegal act cannot recover therefor ; soin 
States having Sunday laws, a wheelman 
riding on Sunday for business or pleasure 
cannot recover any damages if injured. 
When bicycles are going in the same 
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direction the hindermost may pass the 
others on either side. But one riding 
on the left-hand side of the road prob- 
ably assumes all risks and is prima facie 
guilty of negligence. 

Though in general a bicycle has no 
right upon the sidewalk, a pedestrian 
has a right to walk in the highway and 
may cross the street where he pleases, 
but he is guilty of negligence which will 
prevent recovery of damages if he at- 
tempts to cross immediately in front of a 
moving vehicle, and for the purposes of 
such a case, the fact that the vehicle is 
on the left-hand side of the road is not 
alone evidence of negligence to charge 
the rider or driver. 
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If the bicyclist rides at an immoderate 
rate of speed on a highway or street and 
while so doing injures a pedestrian, he 
may be liable either civilly or criminally, 
for his recklessness in riding at such a 
rate of speed will, in general, be held to 
supply the want of criminal intent. 
Thus, it has been held that where a bi- 
cyclist kills a human being while going 
at a dangerous speed he may be convicted 
of manslaughter. But what is ‘“‘an im- 
moderate rate of speed”’ is a question to 
be determined in view of all the circum- 
stances of the case, as time and place, 
for what might be a perfectly safe rate of 
speed upona country road might be 
murderous on a city street. 





SYMPHYSEOTOMY: A DESCRIPTION OF A NEW METHUD.* 


The method employed was as follows: 
The patient being brought to the edge 
of the table, with the thighs flexed upon 
the abdomen, and the vagina and vulva 
properly cleansed, a small male urethral 
sound is used to hold the urethra and 
lower portion of the bladder to the 
patient’s left. The labia minora and 
clitoris are then drawn well up, and to 
the patient’s left. The operator’s left 
index finger is next introduced into the 
vagina and pressed against the posterior 
groove of the symphysis up to the top 
of the joint. A small incision is made 
about one-half inch below the clitoris. 

A curved, probe-pointed bistoury is 
then passed through the wound, close 
against the joint, to the top of the sym- 
physis, until it is felt by the tip of the 
left index finger. The blade now lies 
under the vessels of the clitoris, and 
need not cut any arteries. As the pubic 
bones are V-shaped in front, I believe it 
is easier to enter the joint from in front 
than from behind. Moreover, the left 
finger, being in close contact with the 
posterior groove of the joint, and the 
fingers holding the bistoury being very 
close in front, still greater facility is 
afforded for finding the joint. The bis- 
toury is now worked carefully down 
through the symphysis, and the amount 
of section determined by the separation 
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that ensues, the left finger being a con- 
stant guide to the amount of separation. 
For separating the sub-pubic ligament, 
it may prove best to change the direc- 
tion of the .bistoury, and cut up instead 
of down. The curved, probe-pointed, 
bistoury is not necessary, and is slightly 
objectionable in that its backward curve 
forces the soft tissues lying over the 
joint further away than if it were 
straight. A slender, long tenotomy 
knife can be used with much grace and 
safety, beginning the incision along the 
middle of the joint, and working up- 
wards and downwards. I used such a 
one in Case IV. The cutting edge being 
only an inch long, there is no danger of 
cutting the sub-pubic vessels, when the 
handle is properly lowered. The guard- 
ing finger posteriorly will keep the 
urethra and bladder out of danger. A 
bistoury whose cutting edge is not over 
14 inches long at the probe end, and 
whose shaft curves like a sigmoid, is the 
best, and I am having such a one.made. 

The essentials of this method of oper- 
ating are: 

1. Secure full dilatation of the cervix, 
if possible, without risk to the child. 

2. Make the initial incision a little 
above the sub-pubic arch and under the 
elevated clitoris. 

3. Have the urethra and bladder held 
to one side with a sound. 

4, Introduce the left index finger 
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within the vagina against the posterior 
groove or ridge of the joint up to the top. 

5. Pass a narrow tenotomy knife, with 
the point close to the joint, up to within 
a half inch of the top, and under the 
overlying soft tissues. 

6. Substitute a probe-pointed bistoury 
and meet the left index finger with the 
probe over the top of the joint, and 
work the blade through the joint down- 
ward until separation is felt by the pos- 
terior finger. 

7. Have an assistant press the mouth 
of the wound, and the tissues lying over 
‘the joint, with a small piece of gauze. 

8. Deliver with the forceps, if possi- 
ble, and refrain from supra-pubic pres- 
sure, aiming to deliver the head through 
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the cervix without drawing the latter 


down below the symphysis. 
9. Hold the bladder well to one side 


while pressing the pubic bones together. 


10. Pass a small strip of gauze into 
the pre-pubic wound, and another 
against the cervix, after irrigating, leav- 
ing both pieces exposed for easy removal, 
having refrained from stitching cervix 
or perineum. 

11. Dress the vulva with gauze, and 
strap the joint with adhesive strips. 

12. Remove all the gauze in thirty- 
six hours and irrigate vulva and vagina 
twice a day, keeping the vulva carefully 
dressed between times. 

13. Attend to catheterization in per- 
son. 








PLACENTITIS: RETAINED PLACENTA.* 








Pozzi says: ‘‘All‘inflammations of the 
uterus are of infectious origin.’’ The 
question of how and where infection oc- 
curs is one which has occasioned much 
discussion, whether by hetero-infection 
or by auto-infection. 

Prophylaxis consists in avoiding all 
causes of endometritis, enumerated be- 
fore. Guard against abortions as far as 
practicable. Learn from Leopold not 
to make digital examinations in labor. 
Adhere strictly to the rules of asepsis. 
Treat endometritis, if present. In the 
third stage of labor the placenta, if only 
partially adherent, may be removed by 
the Credé method. 
_ cord in partial adhesions is contraindi- 
cated, as inversion of the uterus may 
occur, especially if the attachment 
should be.at the fundus. If adhesions 
are extensive, the hands should be.thor- 
oughly cleansed with soap and water ; 
dipped in 1-1000 solution of bichloride 
of mercury for a few minutes; the fin- 
gers and hand are then gently and care- 
fully introduced into the uterus. The 
‘““peeling process’? must be done with 
great care, that the nails may not wound 
the tissues, or the fingers be pushed 
through the walls. It is not always 
possible to determine the line of division 
between the uterus and placenta. Barnes 
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Traction on the 





and Ramsbotham both speak of cases 
where the structures of the placenta 
and uterus were so intimately connected 
that it was impossible to locate the line 
of demarcation. Ramsbotham says: “I 
have opened more than one body where 
a part of the placenta was left adherent 
to the uterus, and where, on making a 
longitudinal section of the organs and 
examining the cut edges, I could not 
determine the boundary line between 
them.’’ Morgagni, Portal and Capuron 
report similar instances. With such 
conditions it would be an easy matter 
to push the finger through the morbidly- 
softened tissue and produce fatal results. 
In detaching an adherent placenta, 
pieces are frequently left behind. The 
question then arises: What is our duty 


.in such cases? It is not an easy ques- 


tion to answer. If the placental tissue 
is left, it may cause immediate or sec- 
ondary hemorrhage, or become a point 
of infection and sepsis. Where there is 
only a small portion, it may soon come 
away spontaneously. -Introduction of 
the hand or instruments, however care- 
fully done, may convey pathogenic mi- 
crobes into the uterus. The safest thing 
to do, we believe, is to remove the 
placenta, as far as it is possible, with 
fingers and dull curette, and irrigate 
the uterus with a 1-10000 solution of 
bichloride of mercury. In abortions 
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where the placenta is retained, it is in- 
curring great risk to allow the placenta 
to remain until nature takes the initia- 


. tive to throw it off. The placenta often 
becomes necrosed and offensive, the pa- 


tient infected, and hemorrhage of a 
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dangerous character is liable to occur at 
any time. We, therefore, deem it best 
to dilate the cervix, remove the placenta 
at once, irrigate as in other cases, thus 
relieving the patient of risk, and your- 
self of many anxious moments. 





POINTS IN THE PATHOLOGY AND TREATMENT OF ACUTE 
BRONCHITIS.* 





That a catarrhal inflammation is not 
a tissue inflammation only so far as its 
causation is concerned, is illustrated by 
the fact that bronchitis itself is rarely 
caused by direct irritation of the bron- 
chial mucous membrane. 

The inhalation of irritant particles or 
elements of the inspired air does not 
cause bronchitis once where a chill to 
the~ cutaneous surface causes it ten 
times. _ ' 

The most important observation, how- 
ever, bearing upon our present subject 
is that of Hildebrandt, which would 
tend to prove that the air is entirely 
freed from all germs before reaching the 
trachea. 

Dr. St. Clair: Thomson and Dr. R. T. 
Hewlett, of the Bacteriological Depart- 
ment of the British Institute of Preven- 
tive Medicine, have made a special re- 
search into the fate of micro-organisms 
in inspired air. 

They calculate that from their experi- 
ments the lowest. estimate of organisms 
inhaled every hour into the nose would 
be fifteen hundred, but that it must be 
very common in the average London 
atmosphere for fourteen thousand organ- 
isms to pass into the nasal cavities dur- 
ing one hour’s tranquil respiration. 
What becomes of these organisms was 
the object of their research. Beginning 
with the trachea, they found that the 
mucus derived from the trachea of all 
animals recently killed in the labora- 
tory was always sterile. Proceeding 
upward, they report that the mucous 
membrane of the healthy nose only ex- 
ceptionally shows any micro-organisms 
whatever. The interior of the great 
majority of normal nasal cavities is per- 
fectly aseptic. On the other hand, the 

* Dr. W. H. Thomson, in New York Medical Journal. 





vestibules of the nares, the vibrisse 
lining them, and all crusts forming 
there, are generally swarming with bac- 
teria. These two facts seem to demon- 
strate that the vibrissz act as a filter, 
and that a large number of microbes 
meet their fate in the moist meshes of 
the hair which fringes the vestibule. 
Not ‘only’ does this arrangement arrest 
the ingress of germs, but others which 
have penetrated into the nose are 
rapidly ‘ejected by the action of the 
ciliated epithelium. 

Dr. Thomson sums up the treatment 
of acute bronchitis thus: 

‘‘Tf called early, during the stage of 
simple hyperemia, you may find the 
patient quite husky, with much dyspnea, 
and a husky, dry, irritant cough— 
symptoms, in short, of a tumefaction of 
the bronchial membrane, with much the 
same condition in his larynx. At this 
stage an active counter impression to 
the surface of the chest, taking the 
place of the original external irritant 
which induced the internal disorder, 
may be of great service. A teaspoonful 
of red pepper to a pint of boiling water 
makes a much better and safer applica- 
tion to use on a flannel which encircles 
the chést than a sinapism does. At the 
same time the dyspnea is very quickly 
relieved by starting secretion from the 
dry, swollen bronchial membrane itself, 
and for this I prefer one grain of tartar 
emetic in a teacupful of water, one 
spoonful to-be taken every ten minutes 
till the patient feels a little nausea, 
when his tightness and asthmatic wheez- 
ing will quickly vanish. 

‘“Nauseating expectorants, such as the 
preparations of ipecacuanha, squills, 
senega, etc., I believe have their place 
in the treatment of this earliest condi- 
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tion in some cases of bronchitis; but 
beyond that stage I cannot concur in 
their value. 

‘‘When we come to ‘capillary’ bron- 
chitis, however, all our indications for 
treatment necessarily change. The fre- 
quency of this condition in children and 
its rarity in adults is what we should 
expect from its mechanical origin pri- 
marily, and therefore so liable to occur 
in those little patients with their defi- 
cient powers of expectoration. I need 
not to such an audience as this repeat 
why we use emetics now, certainly not 
because they are expectorants, but 
rather intending by the mechanical act 
of vomiting to dislodge a portion of the 
obstructing secretions. We must, how- 
ever, by all means direct our efforts now 
to maintain the force of the heart. 
Brief and quick applications of the red 
pepper infusion often rouse the failing 
organ. But one of the most serviceable 
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means, which has stood me in very 
good stead, is taking advantage of the 
physiological relation between the act 
of swallowing and the act of expecto- 


ration. Repeatedly we see in adults © 


with phthisis the benefit of sipping hot 
fluids to ease their morning expecto- 
ration. The experiments of Kronecker 
and Meltzer prove that this result comes 
about mainly by stimulation of the heart 
with each act of deglutition. I have 
thus sat up all night with an apparently 
dying infant and given it half a tea- 
spoonful of hot milk and limewater to 
swallow every few minutes,and found the 
flickering pulse improve as long as this 
assiduity was maintained, until finally 
a turn for the better became decided. 

“T see no reason, however, why we 
should not try to combat the pulmonary 
collapse by gentle artificial respiration 
from time to time. For this purpose I 
would recommend Sylvester’s. method.” 





In the British Medical Journal for Feb- 
ruary 29, Professor Murdoch Cameron, 
of the Glasgow University, states that 


_ his experience in performing the Czx- 


sarean operation has shown him that 
with the left occipito-anterior position 
of the footus the placenta will be found 
on the posterior wall of the uterus 
and somewhat to the right side; 
that with the right occipito-anterior 
position it will be found posterior- 
ly and somewhat to the left; that with 
the right occipito-posterior position it 
will be found anteriorly and somewhat 
to the left ; and that with the left occipi- 
to-posterior position it will be found in 
front and somewhat to the right, and so 
on with the various other positions. In 
other words, the child faces the placenta. 
This arrangement, says Professor Cam- 
eron, is favorable to the child, for its 
back can be applied to the uterine wall 
with advantage during a pain, whereas, 
if the placenta intervened, asphyxia 
would result, especially if the membranes 
had ruptured. He thinks, also, that in 
cases of scantiness of the liquor amnii, 


*Editorial, New York Medical Journal, May, 1896. 





THE CAUSE OF THE PREPONDERANCE OF DORSO-ANTERIOR 
POSITIONS OF THE FQTUS.* 








but for this wise arrangement of the 
uterine contents, the circulation in the 
placenta might be interfered with, even 
before the onset of labor. Professor 
Cameron quotes a statement of Osian- 
der’s to the effect that the ovum, on 
entering the uterus, will find little 
space, and will consequently attach it- 
self near the Fallopian tube on the fun- 
dus or on the side of the uterus. This 
does not, however, explain why it often- 
est becomes attached posteriorly. 

If Professor Cameron’s observation is 
well founded, it follows that posterior 
implantations of the placenta are in in- 
inverse ratio of frequency to dorso-pos- 
terior position of the child. What, then, 
is the relative frequency of the various 
positions? Ifstatistics on this point are 
based on vaginal examinations, says 
Professor Cameron, the results may vary 
with the progress.of the head; exami- 
nations made early in labor might be set 
down as revealing an occipito-posterior 
position, while in the same cases exami- 
nations made after rotation had taken 
place would perhaps be interpreted as 
indicating an occipito-anterior position. 
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Therefore, to settle the question, a large 
number of examinations made early in 
labor are required. Professor Cameron 
states the relative frequency as follows: 
Left occipito-anterior, sixty-seven per 
cent.; right occipito-posterior, ten per 
cent. ; right occipito-posterior, twenty 
per cent; left occipito-posterior, three 
per cent. Accordingly, in Cesarean 
operations, he has found the placenta 
situated posteriorly in seventy-seven per 
cent. of the cases,. and anteriorly in 
twenty-three per cent. 

These observations seem to us.likely 
to prove of value in practice. If, for 
example, a right dorso-posterior position 
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of the foetus is made out and the Cesa- 
rean operation has to be resorted to, 
the operator is warranted in inferring 
that the placenta is attached anteriorly 
and to the left, and consequently that by 
incising the uterus on its right side he 
may avoid the site of the placental im- 
plantation, and thus give the child the 
benefit of the organ’s physiological action 
to the last, as wellas reduce the amount 
of the blood lost. Then, too, if the pla- 
centa has to be expressed after the ex- 
pulsion of the footus by the natural forces, 
some modification of the manual-proced- 
ure may possibly be suggested by know- 
ledge of the situation of the placenta. 
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CHRONIC GASTRITIS WITH PERIODIC ATTACKS OF MIGRAINE.* 


+e Ss & 


The patient has been under: my care 


for a number of years, and previous to 
the commencement of the present treat- 
ment, I have been unsuccessful in afford- 
ing much relief or in preventing the re- 
currence of the frequent periodic attacks 
of migraine, the cause of which I could 
not account for more than ‘‘a habit long 
continued,’’ aggravated by gastric ca- 
tarrh. 

The history of the case is as follows: 
Mrs. A.,aged 55,since early womanhood 
has been subject to attacks of migraine 
at intervals of two, three or four weeks, 
but seldom free from them for longer 
intervals. 

An attack comes on by general malaise 
usually of a day’s duration, repugnance 
for food or drink, marked drowsiness, 
much depression with request for rest 
and quiet; followed by complete physical 
prostration, dull frontal headache which 
the least noise or disturbance makes 
more intense; invariably accompanied 
by violent and frequent attacks of vom- 
iting and retching, inability to retain 
food or nourishment of any kind; reten- 
tion of bowels; often cold sweats; pulse 
somewhat slow and weak, and small in 
volume. This condition, lasting usually 
for two days, is followed by gradual ces- 
sation of symptoms. 

During the period of four or five days, 
she remains constantly in bed and de- 
sires only complete rest and quiet. Pre- 
vious treatment has been so varied and 

*Geo. A. Curriden, M.D. Medical Summary. 





on 80 many different plans, that I refrain 
from mentioning them. 

Two years ago, I was able to prevent 
an attack for over two months by the use 
of strychnine in 1-20 grain doses t.i.d., 
with careful diet and artificial digestive. 

In May, 1895, I put her on Marchand’s 
glycozone in teaspoonful doses, well di- 
luted t. i. d., using this, as all other 
remedies, experimentally. She com- 
menced to improve in general health ; 
an unusually good appetite, without the 
previous distressing symptoms follow- 
ing; @ more regular movement of the 
bowels; freedom from headache. In 
every way a decided improvement. This 
improvement lasted during continuation 
of treatment for over three months. 
Unknown to me, she stopped taking the 
glycozone, thinking herself perfectly 
well. In a few weeks she had an at- 
tack, milder and devoid of gastric dis- 
tress. A similar attack, two months 
later, occurred some weeks.after stopping 
the treatment, caused, I might say, by 
imprudence in diet. ‘ 

The conclusion in this case is that the 
headache is sympathetic; that the 
stomach becomes acutely inflamed by 
its inability to naturally and properly 
perform its functions, responds to the 
call of nature to unload itself, and thus 
secure for a time rest; that the use of 
glycozone has corrected the existing gas- 
tritis, and by so doing has removed the- 


primary cause of these many years of 
suffering. 
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SOCIETY REPORTS. 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 





Stated Meeting, March 11, 1996. 


The President, Dr. J. U. WILson, in the 
chair. 


Dr. C, A. VEASEY presented a report of a 
**>CasE-.OF DUBOISIN-POISONING.”’ 
[See page 11}. 
DISCUSSION. 


Dr. HANSELL expressed his interest in this 
subject, as he uses the drug constantly in 
patients under forty yeais of age, and has had 
some experiences much like thuse related. 
Lately, however, they have been- fewer, he 
thought, because of the different sources from 
which the drug is obtained. The composition 
of the little vials of duboisin is not always the 
same. Some druggists will put up a solution 
which is practically without sensation to the 
conjunctiva ; others one that produces severe 
burning. In some cases it takes considerable 
time for the drug to act; in others it acts at 
once ; so that there must be different prepa- 
rations in the market. The amount that 
comes in contact’ with the conjunctiva does 
not produce the ill-effects, but that which is 
absorbed through the nasal cavities and the 


throat. 


Dr. DE SCHWEINITz said that Dr. Veasey’s 
paper is an excellent report of the toxic symp- 
toms that not uncommonly follow the use of 
duboisin as a mydriatic. Having had one or 
two disagreeable experiences with the drug 
Dr. de Schweinitz rarely uses it, although it is 
sometimes employed in his hospital practice. 
Occasionally, in private practice, he gives it to 
medical students, chiefly because it paralyzes 
the ciliary muscle as thoroughly as any drug 
with which he is acquainted, and it possesses 
the advantage of being a cycloplegic agent of 
short duration. The paraplegia that Dr. Vea- 
sey has described is often marked, and is to 
be attributed to some influence of the drug on 
the motor centers of the cord. The medica- 
ment is much used in the treatment of insan- 
ity. No doubt many of these cases are to be 
explained by idiosyncrasy on the part of the 
patient, and perhaps also, as Dr. Hansell has 
suggested, by different strengths or actions of 
the alkaloid as derived from different sources. 
The most alarming case of mydriatic poisoning 
which has ever occurred in Dr. de Schweinitz’ 
practice resulted from the instillation into the 
conjunctival sac of a solution supposed to con- 
tain one grain of homatropin hydrobromate in 
a dram of water every fifteen minutes for an 
hour and a half. The symptoms suggested 
hyoscyamin-poisoning, and an analysis of the 
solution proved that this drug had by mistake 
been substituted for the homatropin which 
was ordered. 


Dr. FRED’K HERBERT said that he always 
mixes his own mydriatic and thus avoids any 
such trouble as has been mentioned. 





Dr. G. E. DE SCHWEINITZ presented a paper 


°° CONCERNING THE REPAIR OF LESIONS 
AND WOUNDS AT THE CORNEO-SCLERAL 
JUNCTION, WITH CASEs.”’ 


[See page 13]. . / 
DISCUSSION. 


Dr. HANSELL said that he was not at all 
prepared to discuss this subject, from his own 
experience ; because he had never sutured the 
cornea, There is no reason, however, in his 
opinion, why sutures should not be introduced 
into the cornea, as well as in other structures, 
with perfect safety. In most cases in which 
corneal sutures could be applied, it happens 


that the eye is so badly damaged by the puru- - 


lent process or by the accident, that vision is 
irretrievably lost. The iris is inflamed, the 
lens frequently escapes, a false membrane ob- 
scures the pupil and atrophy results. The 
cases reported by Dr. de Schweinitz are inter- 
esting, as they have been followed to their con- 
clusion. Dr. Hansell’s experience has been 
limited to transplanting the conjunctiva. This 
operation is popular and is usually successful. 
By transplanting from the eye of an animal, 
or from another eye, or moving the conjuncti- 
va up over the eye that is damaged,the injury to 
the cornea may almost always’ be covered up, 
without materially altering the rotatory move- 
ment of the eye. 

Dr. VEASEY said that his experience in 
treating corneo-scleral wounds has been prin- 
cipally obtained by assisting Dr. de Schweinitz 
in sume of the cases he has had within the past 
three or four years ; so that anything he might 
add would be only to testify to the remarkably 
good results that were obtained in most of 
them. Especially was this the case in the 
child with a large prolapse of the iris which 
had been increasing in size daily for several 
days and in which, after excision of the pro- 
lapse, the corneal opening was closed by su- 
tures, Dr. Veasey had seen the child a few 
days before and all signs of irritation had sub- 
sided ; the eye. was perzectly quiet and the 
girl was attending to her school-duties, 

Dr. DE SCHWEINITz agreed with Dr. Han- 
sell that there is no good reason why we should 
not insert stitches in the cornea, as _ well as in 
other portions of the body. In the cases that 
he has recorded the injuries to the deeper 
structures were not such -as to preclude the 
possibility of sutures being serviceable, and 
he was inclined to give this method of treat- 
ment a further trial]. 
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Dr. G. E. DE SCHWEINITZz presented 


“;NOTES CONCERNING THE EXTRACTION 
OF UNRIPE CATARACT.”’ 


[See page 16]. 
DISCUSSION. 


Dr. HANSELL said that the question of ex- 
tracting unripe cataracts is one that concerns 
every ophthalmic surgeon. Cases are con- 
stantly occurring in which one wants to know 
what procedure it is best to follow. There is 
a misconception in the minds of some medical 
men—who think a lens is hard only when the 
cataract is mature; and forget that a lens 
may be entirely opaque and yet soft and unfit 
for the operation of extraction. Dr. Hansel! 
referred to a case of congenital cataract, in a 
patient twenty-seven years old, in whom both 
lenses were involved. They were extracted in 
their entirety. The congenital lamellar opacity 
was distinctly marked, while the cortex of 
each lens wasclear yet hard. At the time 
Dr. Hansell wrote Dr. Knapp asking at what 
age the lens is sufficiently hard to extract— 
when to discard the needle-operation and re- 
sort to extraction. He answered that the 
earliest age was fifteen years. Dr. Weeks 
says in his paper, that after twenty-five the 
lens may be extracted, even though the entire 
lens may not be included in the opacity. The 
Germans, who are operating extensively for 
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the cure of high and progressive myopia, ex-° 
tract without regard to the age of the patient. 
They operate for all cases over ten D. Dr. 
Hansell’s own experience is limited, but in 
one patient, aged forty-eight, who had lost an 
eye in an accident, he ripened the incipient 
cataract in the other eye by Forster’s proced- 
ure, The wound healed kindly, and six weeks 
afterward he extracted a perfectly mature 
cataract.. He believed the preliminary oper- 
ation was unnecessary and that he could have 
extracted the lens just as well without divid- 
ing the operation into two parts. He thought 
it best to follow Dr. Weeksin this matter, 
especially in patients whose appearance and 
vitality do not correspond to their age. 

Dr. DE SCHWEINITZ said that each surgeon 
necessarily rests his belief on the value of the 
ripening operation for cataract on his own ex- 
perience. His was limited .and thus far had 
been without accident, but because he had 
seen such serious consequences of ripening 
cataracts in the practices of other surgeons,he 
was inclined to look upon this operation with 
disfavor. He had seen the exeellent results of 
Dr. Jackson’s ripening operation, who employs 
the White-Pooley method. None the less, he 
believed that Weeks is right—namely that it 
is better to do one operation on an unripe cat- 
aract,—viz. extraction without preceding ma- 
nipulations for the purpose of increasing the 
opacification of the lens. 
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NEWS AND MISCELLANY. 


Children Support Large Doses of Ar- 
senic better than adults, says The Medical 
Bulletin. Our author mentions that he has 
given to children eight years of age three cen- 
tigrammes (4.5 grains) of arsenic acid daily 
without ill effect. Prescribed in this manner, 
arsenic is an excellent remedy in chorea, and 
able, in some instances, to jugulate a severe 
attack. Children usually take liquid better 
than solid preparations. Nevertheless, gran- 
ules containing arsenic are readily taken, or 
the remedy may be made up into little bonbons, 
which children swallow or eat with pleasure. 
The writer, whom we follow sometimes, pre- 
scribes a granule containing one milligramme 
(1-65 grain) of arsenous acid, mixed with a 
sufficient quantity of mannite and honey, from 
three to five such granules being administered 
daily in dyspnoea, persistent bronchitis, asth- 
ma, etc. The arsenate of iron, also in granules 
of one milligramme each, may be administered 
in the same manner and in larger doses. As 
many as ten or fifteen granules of this prepar- 
ation are given daily in chloroneuroses, or it 
may be made into pills, each containing five 
milligrammes, Toxic accidents of a chronic 


character are of very rare occurrence, and are 
due to neglect of the rule regarding an ocea- 
sional suspension of the remedy. 


The annual meeting of the Section on 
Obstetrics and Gynecology of the Buffalo 
Academy of Medicine, was held at the acad- 
emy parlors, Market Arcade, June 23d. Dr. 
Matthew D. Mann read a paper on ‘* The Use 
of Absorbable Ligatures in Abdominal Sur- 
gery,’’ and Dr. Ludwig Schroetter on ‘* Phleg- 
ma Alba Dolens.”’ 


Reduced Rates to Chicago. 


On account of the Democratic National Con- 
vention, Chicago, I1].. the B, & O. R. R. will 
sell excursion tickets from all Ticket Stations 
on its lines east of the Ohio River, for all 
trains July 3, 4, 5 and 6, good for return pass- 
age until July 12 inclusive, at one single fare 
for the round trip. | 
- Tickets will, also, be sold by all connecting 

ines, 

The B. & O. maintains a double daily ser- 
vice of fast vestibuled express trains, with 
Pullman Sleeping and Dining Cars attached, 
running through to Chieago solid without 
change or transfer. —6-20-3-t. 
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e The Action of Ether and Chloroform 
on the Kidney is a matter of interest, and is 
being investigated by a number of the medical 
profession. From a critical analytical study 
of 130 cases of narcosis in which the urine 
was examined prior to the operation and from 
three to six days after operation, both by 
chemical analysis and microscopical examina- 
tion, Eisendrath, in the American Journal 
Medical Science, draws the following con- 
clusions : 4 

-1. Albuminuria, which. is already present, 
is increased more frequently by ether than by 
chloroform. 

2. Albuminuria makes its appearance, how- 
ever, more. frequently after chloroform-nar- 
cosis than after ether-narcosis—that is, in the 
proportion of thirty-two to twenty-five. 

3. Their action is equal upon amyloid dis- 
ease of the kidney. 

4. Tube-casts, with and without albumin, 
are found with equal frequency after chloro- 
form and ether-narcosis, but disappear more 
rapidly in the case of ether. This harmful 
late action of chloroform upon the kidney has 
been proven to be greater than that of ether 
by E. Fraenkel. 

The author reports in detail an interesting 
case of death following chloroform narcosis, 
in which the pathological lesion was a necro- 
sis of the parenchymatous cells of the kidney. 


The Mississippi Valley Medical Association. 


A meeting of the Executive Committee of 
the Mississippi Valley Medical Association 
was held at Atlanta,.on May 6th, and the fol- 
lowing gentlemen were appointed to deliver 
addresses : Dr, H. N. Moyer, Chicago, address 
on medicine; Dr. Horace H. Grant, Louis- 
ville, address on surgery. 

The indications are that the meeting to be 
held at St. Paul, on October 20th, 2ist, 22d 
and 23d, will be the largest and most success- 
ful in the history of the association. As all 
the railroads will offer reduced rates for the 
round trip, an opportunity will be given to 
visit St. Paul and Minnesota during the most 
delightful season of the year. 

C. A. WHEATON, M.D., St. Paul, Minn., 

Chairman Committee of: Arrangements. 

H. O. WALKER, M.D., Detroit, Mich., 

President. 

H. W. Lorr, M.D., St. Louis, Mo., 

3559 Olive Street. Secretary. 


Infant Mortality in. Paris is Unusually 
great, more than 155,000 children under one 
year dying annually, according to the Medical 
Record, the - oagend number of them owing to 
neglect on the part of their mothers, The 
proportion of illegitimate births, which at the 
beginning of the century was four or five per 
cent. of all births, is now nearly nine per cent. 
for France and twenty-eight per cent. for 
Paris. Among the children of Paris wet- 
nursed the average mortality is seventy-seven 
per cent, 
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Dr. John H. Landis has taken the 
practice of the late Dr. T. C. Bradford, of 
Cincinnati, O. 


When to Operate in Appendicitis has 
always been a disputed question. Dr. Nilley 
Meyer, of New York ( Practical Medicine) says 
that in all cases of diffuse perforative appendi- 
citis the operation must always be done at’ 
once. It is only exceptionally that patients 
recover without an operation. They have the 
best chance to-recover if operated upon with- 
in the first twelve hours. In discussing acute 
appendicitis, he says the patients should al- 
ways be carefully watched. If the pulse goes 
above 116 to 120, and has a tendency to stay 
there, this is un indication for au operation, 
In cases of doubt the operation is better than 
waiting. 

In cases of subacute or mild attacks of ap- 
pendicitis, also after the first severe attack, 
from which the patient recovers without im- 
mediate operation, the appendix should be re- 
moved. Whenthe appendix has once been 
inflamed it must be regarded as a diseased or- 
gan, and one which is quite likely to give re- 
peated, and more serious, even fatal, trouble 
in the future, 


In Handling Diphtheria in Families, 
Dr. S. W. Kelly in the Cleveland Medical 
Gazette dwells strongly on the necessity of iso- 
lating the patient. He says: Employ disin- 
fection in the good old way yet awhile, rather 
than to depend upon immunizing other mem- 
bers of the family with antitoxin. I cannot 
but believe that it is better toavoid the disease 
altogether than it is to introduce into the sys- 
tem of a person yet in health an agent so 
powerful, so liable to dangerous deterioration, 
whose dosage: is not vet well settled and the 
use of which has, in some instances, it must 
be admitted, been attended with disastrous 
results, 

The time will come, I hope and believe, 
when we will employ serum or something of 
the kind in immunizing against diphtheria 
(and other infectious diseases as well) as ordi- 


“narily and as safely as we now employ vacci- 


nation against small-pox; but that time has 
not quite come yet. 


Reduced Rates to Washington. 


The Young People’s Society of Christian 
Endeavor will hold their Annual Meeting in 
Washington, D. C., July 7th to 13th. 

For this occasion the B. & O. R. R. Co. will 
sell tickets, from all points on its lines, East 
of the Ohio River to Washington, at one single 
fare for the round trip, July 6th to 8th, inclu- 
sive, valid for return passage until July 15th, 
inclusive, with the privilege of an additional 
extension until July 31st by depositing tickets 
with Joint Agent at Washington. 

Tickets will also be on sale at stations of all 
connecting lines. 

Delegates should not lose sight of the fact 
that all B. & O. trains run via Washington. 
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